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Months are normally required ...a year is better . . . sometimes 
yeveral years are necessary ... for building a solid foundation 
tor institutional fund raising. 

Premature, hastily organized campaigns usually fall short, and 
cannot soon be repeated. 

Conscientious fund raisers always advise deferring appeals for 
funds when the institution is illsorepared to be weighed in the 
balance of public favor. 

Behind most successful fund-raising projects lie months of careful 
and sagacious analysis, of building efficiency within the institu- 
tion, of developing good will and prestige in the community, of 
long-range planning—all scientifically directed by a capable firm 
of professional fund-raising consultants. 

The time factor ... in personal health, delay in securing com- 
petent medical counsel may mean the difference between life and 
death. And so it may mean in institutional finance. 

A competent representative of this organization will consult with 
your hospital board and make preliminary recommendations 
without cost or obligation on your part. 


HOWARD T. BEAVER AND ASSOCIATES 


FUND RAISING CONSULTANTS 


612 North Michigan Avenue 


Chicago 
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... MAIL THE COUPON stow SQ 
AND WE WILL SEND YOU A PIECE ~\S 


OF JEWELRY MADE OF 
MONEL METAL 


© Coupons are pouring in from all over the country. Old 
timers, who still have Monel Metal equipment that was 
installed years ago, are sending us the facts about their 
installations. 

Hospital food service men are going to be rewarded for 
helping us find old pieces of Monel Metal kitchen equip- 
ment still in active service. 

With thousands of Monel-equipped kitchens in hotels, 
restaurants and hospitals all over the country .. . all 
equipped by different manufacturers ... we cannot hope 
to compile a complete list of all users. Not even a list of all 
old users, dating from 1930 back twenty or twenty-five years. 

So we take this unusual step. We propose to repay every 
person engaged in food preparation who takes the trouble 
to send us the facts we want. 

Fill out and mail the coupon below, and we will send 
you, absolutely free, a piece of personal jewelry that you 
will be proud to use the rest of your life. 


$100 for Most Valuable Information 


Moreover, the person who helps us discover the oldest piece 
of Monel kitchen equipment that has had continuous use 
will earn $100.00. We will also present a 17-jewel Waltham 
watch to the one who directs us to the second oldest piece. 
And a “Smartline” Monel Metal Table for the third oldest. 


For Everyone who enters! 






TOP REWARD! 
also 
a 17-jewel WALTHAM WATCH 
and 
"Smartline’ Monel Metal Table 


to those wHo qualify 


Read the coupon carefully. Tell us the facts we want. Help 
us to build up an impressive list of old-time users, together 
with all the facts and a source of possible photos for adver- 
tising use. 

The three rewards will be turned over to three different 
individuals on three separate kitchens; each kitchen en- 
tered is regarded as a distinct unit. 

The equipment reported must be available for inspec- 
tion; in the case of the winners, for photographing. Cou- 
pons must be mailed not later than midnight, November 26. 

Experienced food service men know that Monel Metal is 
rust proof, resistant to corrosion by food, and stronger and 
tougher than steel. They know that Monel equipment keeps 
its good looks, and that years and years of the hardest wear 
can’t destroy its usefulness. They have the facts we want. 
“They” means you. 

So sign and mail the coupon now. 


e e *® 
Monel is a registered trade-mark applied to an alloy containing approximately 
two-thirds Nickel and one-third copper. This alloy is mined, smelted, refined, 
rolled and marketed solely by International Nickel, 





OUR MONEL METAL EQUIPMENT 
WAS INSTALLED BEFORE 1930 


VHE INTERNATIONAL NIcKEL Company, INC. 
67 Wall Street, New York, N. Y. 


I operate the kitchen of 
(name of hotel, restaurant, hospital, etc.) 





(address) 


Our oldest Monel Metal equipment is 
(name the piece: as cook’s 
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table, bain marie, dishwashing machine, bar, refrigerator, sink) 
‘The oldest equipment was installed by 


... during the year ae 
(year) 


I would prefer a ( ) watch chain; ( ) key ring; 
) tie clip; ( ) belt buckle; ( ) collar buttons. 
Mail it to me at the above address. HM 10-36 






































IN THE SUPPLIERS’ LIBRARY 





ADMINISTRATION 
No. 448. A two-page reprint of a highly informative article 
which appeared in the March, 1936, issue of HosprraL MANAGE- 
MENT, entitled “Raising Money During 1936—A Counsel of 
Caution,” written by Howard T. Beaver, Counselor and Direc- 
tor, Fund Raising for Philanthropic Institutions, 


ANESTHETICS 
No. 358, 359, 360. Booklets on “Spinal Anesthesia,” “Ob 
stetrical Analgesia” and “Open Ether Anesthesia,” authorita: 
tively prepared for the profession by E. R. Squibb & Sons. 


BEDDING 
No. 369. “Care of All-Wool Blankets,” a detailed descrip- 
tion of the methods of storing, laundering, cleaning and other- 
wise caring for wool blankets so as to keep them in good con- 
dition. Published by Kenwood Mills. 


BIRTH CERTIFICATES 
No. 425. A pictorial bulletin describing the birth certificates 
printed by Franklin C. Hollister, Chicago. 


BUILDING MATERIAL 
No. 436. An eight-page booklet describing and illustrating 
uses and installations of Acousti-Celotex in hospitals. The 
manner in which this material acts and methods of its instal- 
lation are completely described. The Celotex Corporation. 


CASTERS 
No. 393. A well illustrated descriptive catalog of 68 pages, 
showing every type of caster, wheel, slide and socket for hos- 
pital use, covering the entire Bassick line. The Bassick Com- 


pany. 


CLEANING MATERIALS, SUPPLIES 

No. 376. “Wyandotte Products for Hospitals and Institu- 
tions” explains how all cleaning in the hospital and institution 
can be done, and how every rule of thorough, safe and eco- 
nomical cleaning can be easily followed. The J. B. Ford Co., 
Wyandotte, Mich. 

No. 441. “Sanitation Products for the Hospital.” A com- 
plete catalogue of Surgical and Baby Soaps and their dis- 
pensers, Baby Oil, Disinfectants, Floor Finishes, Floor Waxes, 
Furniture Polish, and other Hospital and Institutional supplies. 
The Huntington Laboratories. 

No. 392. “Maintenance Cleaning Illustrated.” This booklet 
covers the entire field of maintenance cleaning. J. B. Ford Co. 


COTTON, GAUZE, ADHESIVE 
No. 405. “Hospital Service Book and Catalog No. 2,” is- 
sued by Johnson & Johnson, containing editorial and catalog 
material about surgical dressings, sutures, etc. 


FLOOR MACHINES 
No. 445. “Floor Reconditioning.” Descriptive material con- 
cerning the full line of floor maintenance machinery manu- 
factured by the Lincoln-Schlueter Company. Sanding, Steel- 
Wool Cleaning, Polishing and Scrubbing Machinery is de- 
tailed and illustrated in this new catalogue. 


” 


FOOD EQUIPMENT 
No. 252. “Scientific Hospital Meal Distribution.” Swartz- 
baugh Manufacturing Company. 


FOOD PRODUCTS 
446. “Wheat Free-Egg Free-Milk Free Products.” <A 
fifteen page booklet of recipes for use in the preparation of 
meals where an allergy diet is indicated. Published by the 
Chicago Dietetic Supply House, Inc. 


10 


Request to Hospital Management will 
bring these new folders and latest informa- 
tion about equipment and supplies. Ask 
for them by numbers for convenience. 





INFANT IDENTIFICATION 
No. 390. “Deknatel Name-On-Beads,” a pamphlet describ- 
ing the advantages and uses of this system of infant identifi- 
cation. J. A. Deknatel & Son, Inc. 


LABORATORY TECHNIQUE 
No. 428. “Vitamin C. Titration with Dichlor-phenolindo- 
phenol—A Method for the Diagnosis of Prescorbutic Condi- 
tions.” Written in non-technical language this pamphlet clearly 
explains the technique its title indicates. A bibliography of 
literature on the subject is contained in the booklet, also. 
Hoffmann-La Roche, Inc. 





LIGHTS 
No. 404. Modern Surgical [lumination. A new pamphlet 
describing recent and important developments in surgical illu- 
mination, prepared by the Wilmot Castle Company. 


LINENS 
No. 375. “Towels and Their Story,” describing manufac- 
ture, care and selection of towels for all purposes. Cannon 
Mills. 


MATERIA MEDICA PAMPHLETS 

No. 429. “Vitamin C—Cevitamic Acid, Synthetic.” Nature, 
chemical characteristics, indications for administration, diag- 
nosis of vitamin C deficiency, and the employment of the syn- 
thetic in a number of other conditions is discussed interest- 
ingly in this pamphlet. Hoffmann-La Roche, Inc. 

No. 410. “Larodon,” the new synthetic analgesic. This 
fourteen-page booklet describes the most recent contribution 
of Roche research chemists to non-official materia medica. 
Indications for its use and its chemistry are described. Hoff- 
mann-La Roche, Inc. 

No. 400. “A New Remedy for Post-Operative Intestinal 
Atony.” A discussion of the action of Prostigmin—a paren- 
teral stimulant of peristalsis. Hoffmann-La Roche, Inc. 

No. 437. “Vitamin C Titration with Dichlor-Phenol-Indo- 
Phenol.” A six page explanatory pamphlet on Vitamin C 
titration. Hoffmann-La Roche, Inc. 


MATTING 
No. 424. “Why Matting?” a four page folder issued by 
American Mat Corporation, describing the advantages of 
rubber matting for use in building lobbies. 


MISCELLANEOUS 

No. 394. “Polar Water Stills.” This catalog goes into the 
art of water purification, the needs and how to accomplish it, 
and gives more complete data than has ever been compre- 
hended in a water still catalog. U.S. Bottlers Machinery Co. 
No. 446. “Catalogue Price Revisions.” A pamphlet indicating 
a number of price changes and revisions which apply to the 
Will Ross Company General Catalogue, issued in November, 
1935. Changed specifications of merchandise, effective since 
the publication of the catalogue, are also included in this re- 
vision booklet. The Will Ross Company, Milwaukee. 
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EXPERIENCE 


BACK of D&G sutures is a fund of 
experience accumulated through a quarter 
century of specialization in one thing. 


@ Experience gained in the production 
of over two hundred million sutures used 
in some thirty-five million operations. 


@ Experience gained through a program 
of research begun with the inception of our 
business, and expanded through the years. 


@ Experience which has come to us 
through intimate association with the pro- 
fession during this era of great surgical 
advance. 


THE benefits of this experience are in- 
grained in every suture we produce. They 
are as indispensable to the uniformity and 
high standards of our products as any of 
their more material properties. 


Davis & GecK SUTURES 























Special DeG Sutures 


WITH SWAGED-ON ATRAUMATIC NEEDLES 


Wine group of products comprises over a hundred suture and needle 
combinations specially designed for specific procedures, particularly 
those in which minimized suture trauma and the convenience of needles 
which cannot possibly become unthreaded, are desirable. A few products 
from this group are shown on these pages. Full information on others 
may be obtained from your dealer or by mail from us, upon request. 





Intestinal Sutures 


| Sesexsres plain or chromic catgut, cel- 
luloid-linen or silk with Atraumatic 
needles in the several types indicated inte- 
grally affixed. Suture lengths: 36 inches for 
products 1342, 1352, 1372 and 1542; all 
others 28 inches. 


THERMO-FLEX (non-boilable) 


Plain Catgut: 


NO. NEEDLE DOZEN 
1501..Straight Needle............ eh ecccee $3.00 
1503..36-Circle Needle........... Rae 3.60 
1504..Small] 2-Circle Needle...a-4...... 3.60 
1505..%2-Circle Needle........... ARS omen 3.60 
20-Day Chromic: 

1541..Straight Needle............ AStc $3.00 
1542..T wo Straight Needles.....a-1...... 3.60 
1543..%e-Circle Needle........... A-3...00. 3.60 
1544..Small ¥2-Circle Needle...a-4...... 3.60 
1545..%2-Circle Needle........... AS ae 3.60 

BOILABLE 


Plain Catgut: 


1301..Straight Needle............ Wed oos.ts $3.00 
1303..¥%-Circle Needle........... a eee 3.60 
1304..Small ¥2-Circle Needle...a-4...... 3.60 
1305..¥%2-Circle Needle........... Se 3.60 
20-Day Chromic: 

1341..Straight Needle............ Aedicasces $3.00 
1342..T wo Straight Needles.....a-1...... 3.60 
1343..¥-Circle Needle........... Waccs 3.60 


1344..Small %-Circle Needle...a-4...... 3-60 
1345..¥2-Circle Needle........... See: 3-60 


Intestinal Sutures (conta) 
Celluloid- Linen: 


NO. NEEDLE DOZEN 
1351..Straight Needle*........... ACD eno $3.00 
1352..T wo Straight Needles*...a-1------ 3.60 
1354..Small ¥2-Circle Needle*..a-4...... 3.60 
Black Silk: 

1371..Straight Needle®........... 7) Pee $3.00 
1372..T wo Straight Needles*...a-1...... 3.60 
1374..Small ¥2-Circle Needle*...a-4...... 3-60 


Sizes: 00..0..1, except * 00..0 only 


In packages of 12 tubes of a kind and size 























Eye Sutures 


INE sizes of plain, 10-day chromic 

catgut, and black silk with small 
Atraumatic needles. Suture length 18 
inches except as noted. Boilable. 





NO. MATERIAL SIZE NEEDLE 
1G00...0iack GEE.............. a TET ET B-3 
1663...Plain Catgut........... BRO eivis)s salension B-5 
POO cIACK OOM Kees icnccues GAO swiss B-I 
PGES: TO Sis sseniseccnees RODS inves B-1 
1667...Plain Catgut........... BeO wre sevcintese B-4 
1669...10-Day Catgut........ GPO va rccvsccces B-5 
1669...10-Day Catgut........ BeON ase seesnse B-5 
1669p..10-Day Catgutf...... Me issidvins B-5 
1669p..10-Day CatgutT...... rere B-5 

DOUBLE ARMED 
FOO2¢. DIAC OLE. vs sccecsa eve GrOismeaides B-3 
a 2. Serer an ee B-1 
1664...Black Silk*............ BO isissersvvs B-I 
1666)... Plain« Catgut 3 0... BO vacdsvatads B-4 
1668...10-Day Catgut *...... AROniwidsenaeve B-5 
1668...10-Day Catgut *...... SEO neaeaisausies B-5 
1668p..10-Day CatgutT...... MEO wad censsces B-5 
1668p..10-Day Catgut?...... BEOvesdi ss cass B-5 
* 12 inches +9 inches 
Package of 12 tubes of a kind..... $3.60 


B-7 


TAPER ae 





NO. MATERIAL SIZE NEEDLE 
1670), DlaCk SUK vseia5 0%. Sone OO sc ciies tees B-7 
NO 7 Ges IRCKS SUR cc es en ssin 03 8a (0-60 a Or B-8 
1G7Orblack OU seis. i402 50005 Piidccerverss B-3 


Suture length 18 inches 


Package of 12 tubes of a kind..... $ 3-60 


DISCOUNTS ON 


Thyroid Sutures 


anno iniaheamay (non-boilable) catgut, 
boilable catgut, and black braided silk 
with half-circle, taper point Atraumatic 
needles, Suture length 28 inches. 





NO. MATERIAL SIZE NEEDLE 
1635..Non-Boilable Plain Catgut... 0...... T-1 
1625..Boilable Plain Catgut........ Oxi sicis T-1 
1624..Black Braided Silk............ GOON ssc T-2 
Package of 12 tubes of a kind..... $3.60 


Plastic Sutures 


F™: sizes of Kal-dermic; silk and silk- 
worm gut with small, cutting-point 
Atraumatic needles. Suture length 18 
inches. Boilable. 





B-1 B-5 B-2 
( ee a CUTTING 

NO. MATERIAL SIZE NEEDLE 
LOS. Mal —derMie: «05. 35.600s Brace cetecs B-1 
LOST, Mal-AerMics.. <0 s00c0¢ Oa Ossicccccssses B-I 
1652...Kal-dermic............ Bi isccniances B-5 
1652... Kal-detmics.. 650.5 O20 s2esecnssees B-5 
1652...Kal-dermic............ An Oe a ccisiclsienins' B-5 
1653...Black Silkworm........ BRiatnasindin B-1 
P6gcg2.. Kal-dermics.iisissss%s eC easy Gasca. B-2 
1658>..Black® SUK:. ..csisisssices. REO teisescvecide B-2 
Package of 12 tubes of a kind..... $3.60 


Other D&G Sutures 


PECIAL needled sutures are also pre- 
pared for tonsil, cleft palate, -harelip, 
dental, hernioplastv, obstetrical, circum- 
cision, ureteral, renal, and emergency work. 
These are in addition to our complete linc 
of unneedled sutures embracing catgut, 
kangaroo tendons, and a variety of other 
absorbable and non-absorbable materials. 


QUANTITIES 





DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 























NCIENT Algerian custom requires 
every caravan leader to possess a 
rudimentary medical knowledge, and a 
tenet of the Mohammedan religious law 
decrees that the faithful at all times have 
needles and suture material available for 
emergencies. Should death result from 
lack of this, the offender may be held 
legally responsible. Their sutures were 
made from camel tendons, dried and split, 
or from spun camel hair, and were used 
for closure of open wounds and fissures 
in the soles of the feet —a common 
ailment of Arab desert travelers. 


DAVIS & GECK 





D&G Sutures 


“THEY ARE HEAT STERILIZED” 








INC. 














MOTION PICTURES 


443. “Library of Surgical Motion Pictures.” A_ booklet 
listing the films available from the Davis and Geck Company 
Library, for booking, without charge, to medical schools and 
hospitals. A few of the eighty films available include these 
titles: Thyroidectomy in Detail. Thoracoplasty. Prenicec- 
tomy and Phrenic Crushing. Salphingo-Oophorectomy with 
Appendectomy, etc. Davis and Geck Co. 


NURSES’ UNIFORMS 


No. 368. The “White Knight” list of quality garments for 
all hospital purposes, as well as linens and blankets, with 
prices. Issued by Will Ross, Inc. 


OXYGEN ADMINISTRATION 


No. 423. “Oxygen Insuflator.” Describes a new scientific 
method for the tracheal administration of oxygen by a nasal 
catheter. The American Hospital Supply Corporation. 


PAGING AND PUBLIC ADDRESS SYSTEMS 


No. 422. “Program Sound System.” A descriptive, illus- 
trated twelve page booklet explaining the application of the 
Western Electric Company’s new sound distribution system. 


RECORDS 


No. 412. “Alphabetical Indexing,” describing the alphabeti- 
cal disease and operation indexes; also other essential indexes 
as Statistic cards, patients’, physicians’, X-ray, and laboratory. 
Physicians’ Record Co. 


No. 413. “Standardized Hospital Record Forms.” Ap- 
proved forms for professional service, administrative, account- 
ing and all other departments. Physicians’ Record Co. 


SOLUTIONS 


No. 427. “A Study of Hyperpyrexia Reaction Following 
Intravenous Therapy.” A _ scholarly and scientific study of 
interest to all concerned with the administration of intravenous 
solutions. Written by Horace M. Banks, director of research, 
Mary Hanson Carey Foundation of Research, Methodist Hos- 
pital, Indiana. Cutter Laboratories. 


No. 397. “Dextrose Intravenously,” “Bibliography Dex- 
trose Intravenously” and “The Prescribing of Dextrose Phle- 
boclysis.” By Bernard Fantus, M.D. Distribution through 
salesmen of American Hospital Supply Corporation. 


No. 442. “The Use of Large Volume Intravenous Injec- 
tions.” A 2500 word treatise on the subject of the use of 
large volume intravenous injections. Solutions used. Practi- 
cal points involved. Dose. Rate of Injection. Temperature. 
Written by Robert K. Cutter, M.D., and published in the April 
11 issue of the Journal of the A. M. A. Reprints on request. 
Cutter Laboratories. 


403. “Parenteral Administration of Fluids,” an evaluation 
of the properties and advantages of Intravenous Solutions in 
Filtrair Dispensers. In booklet form, this treatise covers 


these highly important considerations: Blood Volume, Its 
Significance. Choice of Solutions. Physical Factors. Classi- 
fication of Indications. Incertitude of Protoclysis. Advan- 
tages of Subcutaneous and Intravenous Administration. Tech- 
nic and Methods of Parenteral Administration, etc. Published 
by Hospital Liquids, Inc. 


No. 450. “The Use and Care of the Filtrair Dispensing 
Set.” A 20-page handbook, profusely illustrated with dem- 
onstrative photographs, on Filtrair equipment for intraven- 
ous solution injections. The contents include:  Steriliza- 
tion of the Filtrair Dispensing Cap, Opening the Bottle, 
Attaching the dispensing Cap, setting Up the Apparatus, 
Administering the Solution, Disassembling the Apparatus, 
and an explanation of the mechanical principles of the Dis- 
pensing Cap. Published by Hospital Liquids, Incorporated, 
Chicago. 


STERILIZERS 


No. 440. “Relating to the Selection, Arrangement and In- 
stallation of Sterilizers.” A twenty-four page booklet con- 
taining 38 drawings and plans of various types of sterilizer, 
urinal, autoclave, and condenser units, as well as floor plans 
of typical installations. American Sterilizer Company. 


SUTURES, LIGATURES 


No. 444. A series of brochures, describing the following 
Curity products: .Layettecloth diapers, for hospitals, Lisco and 
Dressing Rolls, Selvage Gauze, Bandages, Cotton Balls and 
Adhesives. Published by the Lewis Manufacturing Company. 


No. 407. A series of brochures describing the following 
Curity products: Dermal and Tension Sutures, Gastro-Intes- 
tinal Sutures. Also a series of five booklets, entitled: “Plain 
and Chromic Catgut,” “The Advance in Absorption Control,” 
“Sterilization and Bacteriological Control.” Published by the 
Lewis Manufacturing Compary. 


No. 447. A 64-page book, entitled “A Textbook on Sutures,” 
containing the historical and manufacturing background of 
Curity sutures, as well as full details of their inspection, the 
operation-room preparation of catgut, the selection of catgut 
for sutures and ligatures, and explanatory chapters on absorb- 
able and non-absorbable sutures. This excellent textbook, pro- 
fusely illustrated, was written by Paul F. Ziegler, Director of 
Research of the Curity Suture Laboratory. Published by the 
Lewis Manufacturing Company. 


No. 449. “The Size of Catgut—In Relation to Wound 
Healing.” A booklet treating such subjects as, Delayed 
Healing, Rapid Absorption, Serum Collections, Subcutaneous 
Fat, Fascia and the Advantages of Various Sizes of Catgut. 
From a practical surgical standpoint, these subjects are 
among the most important that the surgeon has to consider. 
An increasing number of requests for information on the 
suturing of various tissues has prompted the preparation of 
this booklet. Published by Davis and Geck, Inc., Brooklyn, 
New York. 





When You Plan to Buy... 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 
be sent to you without obligation. 


448 376 428 394 427 
358 44] 404 446 397 
359 392 375 443 442 
360 405 429 368 403 
369 445 410 423 450 
425 292 400 422 440 
436 446 437 412 444 
393 390 424 413 407 
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IN THE SUPPLIERS LIBRARY 


447 449 


HOSPITAL MANAGEMENT, 
612 N. Michigan Ave., 
Chicago, Mlinois. 


Please see that the items whose numbers I have circled 
are sent to me without obligation. 
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IN A HOSPITAL, MINOR NOISES “is 





E AS DISTURBING 





Subdue These Irritating Sounds with This 
Permanent Sound-Conditioning Material 


ACOUSTI-CELOTEX _ 
) [SAYS "h#acsh* TO NOISE) 





) fawo- ao Ke 
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Easy to Apply... Easy to Keep Clean . . . Paintable 


ABBLE of voices, elevator noise, 

footsteps, rattling dishes . . . irri- 
tating sounds that disturb patients, rob 
them of restful sleep! 

Many modern hospitals have found 
a satisfactory way to really prevent 
these noises... 

They have installed Acousti-Celotex 
on the ceilings in rooms, corridors, 
kitchens, and elevator shafts. 

Acousti-Celotex subdues noise by 


means of patented perforations that trap 
and absorb sound waves before they 
can spread. And—Acousti-Celotex is 
permanent! It can be painted or cleaned 
as often as desired without losing its 
sound-absorbing efficiency. 

Investigate this approved method for 
making hospitals quieter. Consult your 
nearest Acousti-Celotex distributor to- 
day (his name is in your Classified Tele- 
phone Directory) or write to Celotex. 
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Hospital Trends finalyzed 


i 38TH ANNUAL ASSEMBLY 


Group Hospitalization, a New Nursing Curriculum, the Educational Preparation of 
Hospital Administrators, and the Financial Relationship of Special Therapy Depart- 
ments are among the topics which generate spirited discussion and loom as the highlights 
of the recently adjourned Cleveland convention of the American Hospital Association. 


» » » ATTENDED BY OVER 2350 registered 
delegates and 200 commercial exhibitors, the 
38th Annual Convention of the American 

Hospital Association, held in the Cleveland Municipal 

Auditorium, September 28th to October 2nd, set a 

new mark in the history of association meetings for 

accomplishment and enthusiasm. 

The regular meetings of the A. H. A. were pre- 
ceded on Saturday by the meeting of the American 
Protestant Hospital Association at the Hotel Statler, 
and the Sunday meeting of the American College of 
Hospital Administrators. The stage was well set, both 
in the public press and in the minds of the delegates 
themselves, when the Convention began its scheduled 
meetings and discussions on Monday morning. 

Cleveland Public Auditorium, the locale of the 
week’s activities, covers a city block, but it was taxed 
to capacity by the score of commercial and educa- 
tional exhibits which filled both the upper and lower 
floors and the elaborated program of sectional meet- 
ings, round-tables and discussions which made up the 
program of the Convention proper. Its size, however, 
made it possible to hold the majority of the daytime 
meetings under one roof, the banquets and evening 
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discussions being moved to the splendid hotels of 
Cleveland’s downtown sector. 

The American College of Hospital Administrators 
began their activities on Sunday afternoon, holding 
their Third Annual Convention in the Grand Ball 
Room of the Statler Hotel Sunday evening. Dr. 
3asil C. McLean, director of Strong Memorial Hos- 
pital, Rochester, N. Y., and incomitg president of the 
College, in his presidential address, cited the past 
achievements of the organization, its present ideals 
and its ambitious plans for the future, and answered 
general criticisms which had been levelled against the 
College in the past by stating that, “hospital admin- 
istrators, as much as any other professional group, 
must organize for the maintenance and improvement 
of standards.” 

Dr. B. W. Black, Administrator of Alameda County 
Institutions, Oakland, California, congratulated the 
country’s hospital administrators of the past and 
present, who had, by their rigid adherence to the 
highest standards of performance, brought the admin- 
istrative picture to the eminent level which it presents 
today. “It has often been said that the great enter- 
prise, the successful business and the best hospitals 
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are the broad, lengthening shadow of a great man,” 
he said. “The vision, foresight, courage and training, 
steeped in the challenge of adventure in the care of 
the sick, has given to this day, not only great hospitals, 
but great men and .women who successfully preside 
over their destinies. These and similar organizations 
meet for the purpose of stimulating in us the will and 
the ability to achieve, but we may fulfill the great 
humanitarian service to which the great institutions 
are devoted. The lessons taught by those whose 
achievements remain an inspiration and guide to us 
require that we in turn shall walk uprightly, admin- 
ister justly and efficiently, and pass on to those who 
follow the traditions and ideals as our contribution to 
a better hospital world.” 

The chief item of interest at the Monday morning 
session of the College was the Report of the Com- 
mittee on Training Hospital Administrators, presented 
by Reverend Alphonse M. Schwitalla, S. J., President 
of the Catholic Hospital Association and Dean of the 
St. Louis University School of Medicine. It read, in 
part: 

“It is probable that fairly general accord can be 
secured on the following principles which might well 
be considered basic to any discussion of a curriculum 
of studies to be taken by those who prepare for the 
position of hospital administrator. 

“In accordance with the trends in the whole field 
of education, dissatisfaction justifiably exists concern- 
ing the apprenticeship methods hitherto in use in the 
preparation of Hospital Administrators. 

“Tt seems desirable that such organizations as the 
American College of Hospital Administrators and per- 
haps also the hospital associations should enter upon 
a program of education with reference to the more 
formal preparation of Hospital Administrators. 

“Again, in line with educational trends, the position 
of hospital administrator should not require an edu- 
cation that is less than, for example, the position of 


BANQUETEERS ... 


gathered in the Ball Room of the Hotel Statler, 1,000 strong, heard 
the address of Incoming-President Claude C. Munger, M. D., and 
listened to the Honorable Newton D. Baker, war-time Secretary 
of the United States, define the place of the voluntary hospital in 


its community. 


>» « 


EXHIBITORS ... 


featuring a wide range of the newest designs in hospital sup- 
plies, equipment and appliances, presented in attractive displays, 
turned the commercial section of the Convention into a fertile 





field of ideas for visiting administrators. 
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Head Master of a High School or the Directress of 
Studies of a School of Nursing. 

“Tf this is granted, it may be recognized as a prin- 
ciple that the Hospital Administrator of the future 
should have had educational preparation usually de- 
manded for the Master’s Degree, or its recognized 
equivalent. 

“In what subjects the Master’s Degree should have 
been taken to constitute adequate preparation for the 
hospital administrator, is, of course, a matter for dis- 
cussion. It would seem, however, that the more spe- 
cific the program leading to the degree can be made, 
and the more the whole curriculum can be pointed 
directly towards hospital administration, assuming as 
the basis the need for an adequate general education, 
the more effectively will an educational program favor 
the uplifting of the profession of hospital administra- 
tion. 

“For the standard curriculum, which is to form the 
criterion by which to judge the acceptability of other 
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curricula as adequate preparati for the field of 
hospital administration, it is suggested that a Bache- 
lor’s curriculum be definitely planned leading to a 
Bachelor of Science Degree in Hospital Adminis- 
tration.” 

Concerning the retroactivity of the proposed pro- 
gram, the report went on to indicate that, “The prob- 
lem still remains of determining upon the proper ad- 
vice that should be given to hospital administrators 
now in the field who wish to strengthen their basic 
preparation for the purpose of fitting themselves bet- 
ter for occupying their position. 

“Tt is suggested that the preparatory education 
which they have thus far attained be compared with 
the basic Bachelor’s program, and that the present 
administrators be consistently advised to fill in the 
gaps which are discoverable by such a comparison. 
Obviously, a completed high school preparation is as- 
sumed.” 

The report aroused a tremendous amount of dis- 
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CLAUDE W. MUNGER, M.D. 


New President of the American Hospital Association . .. 


cussion, for and against its adoption. When it was 
pointed out that the proposed action was of such an 
unusual nature that it should not be adopted without 
another year of consideration and general education, 
Dr. Malcolm T. MacEachern, Director of the Ameri- 
can College of Surgeons replied that the College had 
been “going up and down the country educating long 
enough, and the time has arrived for us to accom- 
plish actual results.” Following Father Schwitalla’s 
further explanation of the plan, and the statement that 
it was in reality, a tentative plan and not a rigid, inflex- 
ible structure, the report was adopted by the members 
present for presentation to the American College of 
Hospital Administrators Board of Regents, for their 
consideration. 

The following curricula were offered as the tenta- 
tive bases for the new program: 


SPECIALIZED CURRICULUM IN HOSPITAL 


ADMINISTRATION 
Se aera Graduate Study. 1 or 2 years 
eo yo! |) Administrative Internship. 2 years 
Dee ES) © o's oS RSS bes see wee Professional Course. 1 year 


Basic Professional Courses. 1 year. 
General Education Courses. 1 year. 


EDUCATIONAL PREPARATION IN HOSPITALS 
ADMINISTRATION FOR GRADUATES IN 


MEDICINE 
Sk ee aes Graduate Study. 1 or 2 years. 
eg 8!) ere Administrative Internship. 1 year 


Basic Professional and Professional Courses. 1 year. 
Medical Internship. 1 year. 

DE ee EIR: 8 sssw ddan cea baasace Medical Education. 4 years 
College Education. 4 years. 
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ROBERT E. NEFF 


President-elect of the American Hospital Association . .. 


EDUCATIONAL PREPARATION IN HOSPITAL 
ADMINISTRATION FOR GRADUATES IN 


NURSING 
M. S. DEGREE 
IN HOSPITAL 
ADMINISTRATION.............. Graduate Study. 1 or 2 years. 
eo gy ol. ee Administrative Internship. 1 year. 


B. S. DEGREE IN 

HOSPITAL ADMINIS- 

TRATION OR IN 

NURSING OR NURSING 

EDUCATION. (WITH 

HOSPITAL ADMINISTRA- 

TION AS A MINOR.).............. Professional Courses. 1 year 
Basic Professional Courses. 
General Education Courses. 1% Years. 
Nursing Education. 3 Years. 


The opening session of the American Hospital 
Association Convention, Monday afternoon, featured 
the reports of the Board of Trustees, Treasurer, Mem- 
bership Committee, the Joint Committee on National 
Hospital Associations, the Council on Community Re- 
lations and Administrative Practice and the Commit- 
tee on Membership Structure and Association Rela- 
tions. Following the report of John R. Mannix, 
of the University Hospitals, Cleveland, Chairman of 
the Committee on Membership Structure and Associa- 
tion Relations, a lively debate ensued over the clause 
of the report which stipulated that a hospital must be 
a member of the Association before any employee 
of that institution can be eligible for personal mem- 
bership. It was expressed by a number of the dele- 
gates that this was an unfair recommendation, since 
it should not be necessary for a superintendent to 
sell his board of trustees on the idea of Association 
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membership in order to avail himself of the opportu- 
nities for administrative education which the Associ- 
ation could offer him as an individual. . 

Outstanding among the activities Monday evening 
was the President’s Session, held in the Ball Room of 
the Hotel Statler, featuring the presidential address 
of Robin C, Buerki, M. D., President of the American 
Hospital Association ; the presentation of the National 
Hospital Day Awards by Albert G. Hahn, of the 
Deaconess Hospital, Evansville, Indiana, and Chair- 
man of the National Hospital Day Committee, and a 
tableaux representing the history of nursing achieve- 
ment throughout the centuries. In the past, the smaller 
hospitals of the country have quite generally felt that 
their chances of winning National Hospital Day 
Awards were greatly reduced because of the fact 
that they were smaller hospitals and could not match 
the magnitude of the programs presented by the 
larger institutions. This year, however, because of 
the excellent showing made by a number of the 
smaller hospitals, two awards were given—one for 
hospitals located in communities having a_ popula- 
tion of 15,000 or less and one for hospitals in com- 
munities of over 15,000. 

The Cleveland Hospital Council and the Cleveland 
Hospital Service Association presented a new feature 
for the Convention in the staging of an authentic 
demonstration of Hospital Accounting and the sale 
of Group Hospitalization. These demonstrations were 
part of a series of six which showed various features 
of hospital activity in actual operation. In the Hos- 
pital Accounting demonstration, the stage in Music 


Hall was set as a typical hospital office, with actors 
taking the part of the various clerks and other de- 
partmental personnel. John Class of the University 
Hospitals acted as narrator, while the various actors 
went through the routines of office and accounting 
work. The Hospital Service Association demonstra- 
tion was especially successful. Its purpose, of course, 
was to show the assembled delegates, who were asked 
for the time being to consider themselves average 
employees of the Graphite Bronze Company of Cleve- 
land, the method of presentation of the plan to em- 
ployed groups. John McNamara, director of the 
Cleveland Hospital Service Association, presented his 
plan exactly as he has presented it to over 300 em- 
ployers in Cleveland in selling the plan to the public. 
Micheal Kelly, Associate Director of the Cleveland 
Hospital Service, following Mr. McNamara, presented 
the plan to the assembled group of pseudo-workers 
who were for the time being, typical employees of a 
typical factory. At the conclusion of the presentation, 
questions were.asked by these workers concerning the 
practical problems of the plan. 

The Construction Section Tuesday morning was 
productive of much information on the practical prob- 
lems which administrators face in the building and 
maintenance of their institutions. James Govan, Mon- 
treal architect, in discussing the report of the Com- 
mittee on Hospital Planning and Equipment, said, 
“Some sort of regional control must be formulated to 
govern the construction of new hospitals. This is 
the only way in which many of the problems of the 
new hospital can be circumvented. We must cut down 





The upper floor of the Cleveland Public Auditorium, scene of the outstanding exhibits of the — 
leading firms supplying equipment and materials to the hospital world. ; 
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wasteful duplication. It would help immeasurably if 
the costs of a proposed new hospital or an extension 
on an old one were submitted to a board of control 
for its consideration. If the board recommended going: 
ahead with the proposed project, that project would 
be practically assured of an actual need for its exist- 
ence, and would be almost certain of success.” 

The subject of Nursing Education and its relation 
to Hospitals was subjected to an analytical appraisal 
by Reverend John W. Barrett, Director of the Catho- 
lic Hospitals of the Archdiocese of Chicago, at the 
Trustee’s Section meeting in the Ball Room of the 
Statler Hotel Tuesday evening. 

“T assume that the day is past when there is any 
real conflict between the hospital board or adminis- 
trator and the directress of the school of nursing, 
Father Barrett explained in his opening remarks. 
“T believe that today, with perhaps some isolated ex- 
ceptions, trustees and administrators see eye to eye 
with educators of nurses that only by providing the 
best education possible for their nurses are they dis- 
charging fully their responsibility to the individual 
patient and a sacred community trust. 

“That the nurse must be adequately prepared for 
her profession is to me an axiom of medical progress. 
That she must be well prepared in the basic sciences 
and given a broad cultural background is a corollary 
we must admit. 

“The American Nurses Association and the Na- 
tional League of Nursing Education are to be com- 
mended on their efforts to improve the standards for 
education of the nurse. 

“The problem of nursing education, however, is 
inevitably bound up with the hospital. Whatever 
broader fields the future may open to the well edu- 
cated nurse, her education, whatever be its standards, 
must be built on a foundation which recognizes as its 
cardinal principle the best possible care of the sick 
and injured patient. If this be so, then the hospital 
must play an increasingly important part in the edu- 
cation of the nurse, and the problem of nursing edu- 
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cation is a vital one to all of us who are engaged in 
hospital administration, whether we be actual admin- 
istrators or members of boards responsible for the 
policies of our insiitutions. Moreover, programs for 
elevating the standards of nursing education, with 
their manifold possibilities, have inherent in them, 
factors which vitally affect our responsibility, not only 
to the individual patient, but to the community at 
large. 

“T realize the need of higher standards for nursing 
education, but I recognize too, in certain modern 
trends, dangers to public welfare and to nursing edu- 
cation itself, which dangers may become more than 
theoretical unless the movement towards standardiza- 
tion has the benefit of the combined thinking of all 
interested groups.” 

Wednesday evening featured the Annual Banquet 
and Ball in the Ball Room of the Statler Hotel. Fol- 
lowing the banquet, C. W. Munger, of Grasslands 
Hospital, Valhalla, N. Y., incoming-president, ad- 
dressed the assembled delegates, outlining the plans 
and the program of the Association during the coming 
year. Speaking of the outlook for the hospital of 
today, he said, “I should like to sound a note of opti- 
mism for 1937. I have found unmistakable signs of 
improvement in the hospital situation. Occupancy 
figures are climbing, without exception. Municipali- 
ties are coming nearer to paying cost for care of the 
indigent, semi-private and private rooms are being 
re-occupied, and in spite of the impending elections, 
business is far above the level of a few years ago. 
I believe, with continued careful management and 
persistence in economy, that the coming year will see 
many hospitals through the worst of their troubles. 
It will be worth while to take stock, now, of the quality 
of the work our hospitals are doing and be ready, no 
long time hence, to come out of the ‘red’ both in grade 
of service rendered and in finance. It is my advice that 
we make ready to confront our supporting public 
with our legitimate needs for the period of recon- 
struction and recovery which surely can not be far 
in the future.” 

Turning to the subject of anesthesia in the hospital, 
Dr. Munger said, “The anesthesia work or depart- 
ment of the hospital has become far more important 
and complicated than in the days when ether pouring 
was our only method of reducing the patient to that 
pliant and cooperative state demanded by the surgeon. 
We have long held an impartial attitude toward the 
question of whether a nurse anesthetist or a physician 
anesthetist was to be preferred. I believe we should 
continue such an attitude, and I firmly believe that 
nurses may be trained to give perfect inhalation anes- 
thesia. With the advent of spinal, intravenous and 
other routes for the introduction of the anesthetic 
agents, the plot has thickened, and I am convinced 
these newer methods will bring the physician into a 
progressively more prominent position in the field of 
hospital anesthesia. 

“The rapid development of Examining Boards, and 
standards for the specialist’s preparation by all of the 
principal medical specialists will shortly require an 
almost complete overhauling of our hospital residency 
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plans,” Dr. Munger continued. “It is suggested that 
the title of the Committee on Interneships be extended 
to include residencies, and that its assignments in the 
next year or two include the working out of residency 
plans which will fit the new conditions.” 

The guest speaker, the Honorable Newton D. Baker, 
war-time Secretary of War, in an address which was 
carried over the network of the National Broadcasting 
Company, rounded out a tribute to American hos- 
pitals and the late Maj. Gen. William C. Gorgas, con- 
queror of yellow fever, by expressing his hope that 
the hospitals of this country would, in the main, re- 
main voluntary institutions. 

“There will always be a place for our public insti- 
tutions,” Mr. Baker said, “But the bulk of our hos- 
pitals must remain private, with their facilities for 
research, so that pioneering in medicine may continue. 

Included in his address was a fervent plea for the 
support of the radio audience to the call for help of 
the Mobilization for Human Needs, of which he is 
Chairman. “Upon the shoulders of the Community 
Chest rests the responsibility for the maintenance of 
this great institution, the American hospital.” 

He devoted the major part of his address, however, 
to General Gorgas, tracing this physician’s heroic and 
historic work in eradicating yellow fever and its mos- 
quito carrier from the face of the earth. 

The Sectional Meeting covering the Mechanical 
Divisions of Hospital Operation, in session Thursday, 
brought out many illuminating facts concerning this 
phase of hospital adequacy. The report of the Com- 
mittee on Fire Hazards, contained a survey drawn 
up by William S. Outwater, Director of the School of 
Fire Instruction of Jersey City, New Jersey, which 
showed that there were 400 hospital fires in the United 
States in 1935, with a loss of $1,000,000. The loss of 
lives due to hospital fires was increasing, the report 
indicated. 

“In my opinion,’ Mr. Outwater said, “If an in- 
vestigation were to be made in a cross section of 25 
per cent of your respective institutions, it would be 
found that flagrant violations, or fire hazards, would 
be present in one half of those surveyed. Further, 
only a small minority on hospital staffs are interested 
in how to avoid a fire, and very few are capable of 
handling one when it appears.” 

He then outlined a plan for hospitals a method of 
organizing their staffs for competent handling of 
fires, and outlined a series of fire drills. 

Another session of great interest on Thursday was 
the Round Table which considered the Relationship of 
the Radiological Department to the Professional and 
Administrative Side of the Hospital. R. E. Heer- 
man of the California Hospital, Los Angeles, main- 
tained that, “The contention by the radiologists that 
the necessary space required for their departments 
should be given them free by the hospital, as is the 
surgery space, does not stand up. The difference is 
that the surgeon brings in his own patients to the 
hospital, the radiologist does not.” Mr. Heerman 
pointed out that, “The demands which the radiologists 
are making will set a precedent for various ‘pressure 
groups.’ The cardiologists, anesthetists and therapists 
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will, upon sufficient organization, make similar de- 
mands.” 

A different view of the situation was expressed 
by C. S. Woods, M.D., of St. Luke’s Hospital, 
Cleveland, who said, “No one is competent, after all, 
legally, to make an interpretation of an X-Ray, except 
a medical man. The radiologists have a case. After 
all, hospitals are not permitted to sell the services of 
a medical man, nor practice medicine, any more than 
a corner drug store could practice medicine. 

“We have all used the X-Ray department to pull 
the rest of the hospital out of the red, because there 
is something glamorous about the X-Ray service which 
causes patients to demand this service, and be willing 
to pay for it. 

“The difficulties into which hospitals can involve 
themselves in this type of thing is clearly shown from 
time to time in the courts, in the course of litigation 
suits. These suits not only show up the practice itself, 
but in many cases they show up the interpreter. We 
must find some way of solving the problem, whether 
it be through the Commission, the Salary, or the Direct 
Fee system.” 

Two round tables, featuring a full discussion of the 
various problems presented during the week, and con- 
ducted by Dr. Malcolm T. MacEachern, associate 
director of the American College of Surgeons, and 
Robert Jolly, superintendent of the Memorial Hos- 
pital, Houston, Texas, respectively, held the inter- 
est of the delegates on the morning of the closing 
day, Friday. The afternoon was given over to visit- 
ing the various Cleveland hospitals, participation in 
golf and skeet tournaments and other forms of enter- 
tainment. 

The “Hospital Day” Program held at the Sherwin- 
Williams Plaza on the Great Lakes Exposition 
Grounds, and attended by a great crowd of delegates 
as well as the general public, wrote a dramatic final 
chapter to the splendid week of achievement which 
had characterized the 38th Annual Convention. 

















‘A, EH. A. OBJECTIVES Defined 


in Presidential Address 


BEFORE AN AUDIENCE which filled 
the Grand Ball Room of the Hotel Statler 
Monday evening, September 28, Robin C. 
Buerki, M. D., retiring President of the American 
Hospital Association, sketched the history of hospitals 
and of the Association and paid a high tribute to the 
Convention City of Cleveland as the scene of the Asso- 
ciation’s birth. [Following is the full text of Dr. 
Buerki’s Presidential Address: 

This is a Homecoming. The American Hospital 
Association has come back to the place of its birth. 
In September, 1899, Dr. James S. Knowles, superin- 
tendent of Lakeside Hospital, called together a few of 
the superintendents from Detroit and Buffalo for the 
first meeting of our organization. He served as presi- 
dent for the first two years, a distinction that has come 
to none of his successors. 


» » » 


Since the beginning Cleveland has played a promi- 
nent part in the development of the association. The 
Honorable Howell Wright, one-time superintendent of 
the City Hospital, served as part time secretary for 
one year. He originated the Cleveland Hospital Coun- 
cil, the first in the country. Dr. A. R. Warner, super- 
intendent of Lakeside, was president and later became 
the first full-time secretary of the association. 


Hospital Development in Cleveland 


A brief review of the important phases of both 
hospital and social development shows that Cleveland 
has been fortunate indeed in the social minded view- 
point of her outstanding citizens. At the turn of the 
century, Tom L. Johnson, who, in the course of re- 
making Cleveland into a “City on a Hill,” did not 
overlook her hospital needs. He paid particular at- 
tention to the development of adequate care for pa- 
tients suffering with tuberculosis and contagious dis- 
eases. 

Still another tribute that should be paid to Tom L. 
Johnson is that he inspired one of his young disciples 
to dedicate his life to community service. I refer to 
the Honorable Newton D. Baker. His social minded- 
ness and record of community service is felt not only 
in Cleveland, but throughout the entire world. His 
record of service is far too long to be detailed here; 


24 


but it is fitting to hark back to the days when Mr. 
Baker twice served as Cleveland’s mayor and to re- 
call how, during that period, he safeguarded and fos- 
tered the interests of the City Hospital. 

For a long period of years, whenever a group or 
committee met in Cleveland to discuss community as- 
pects of hospital work, the Right Reverend C. H. Le- 
Bond, now bishop at St. Joseph, Missouri, was pres- 
ent to give them the benefit of his advice and encour- 
agement. 

Samuel Mather, social minded genius, most generous 
philanthropist, to you, indeed, is Cleveland grateful. 
Your leadership ra!lied around you a group of thought- 
fully constructive citizens who saw fit to build and 
endow the great Western Reserve University Medical 
School and the Lakeside Hospitals. Your thirty-two 
years of service as president of Lakeside stands as 
silent testimony of your never flagging interest in the 
hospital as an agency for social betterment. 

One cannot pay proper tribute to the social minded- 
ness of Cleveland’s citizens without recalling the phi- 
lanthropies of Charles L., Henry C., and Nathan G. 
Richman. Their broad interests and many gifts made 
generous provision alike for Catholic, Protestant, and 
Jewish organizations. 

Whenever hospital development in Cleveland is men- 
tioned, we cannot forget our beloved Frank E. Chap- 
man. His untimely death five years ago took from 
the hospital field an active executive and an authority 
on hospital administration. To have known Frank 
Chapman was indeed a rare privilege. 

We can well take Cleveland as an example of the 
benefits that can accrue to the inhabitants of a com- 
munity when a socially responsive group of citizens 
work hand in hand with hospitals and social agencies 
toward the solution of their many and varied prob- 
lems. 


Hospital Service to the Public 

While I am second to none in my admiration for 
what hospitals have done for their communities in the 
last fifty years, a statesmanlike view of the whole hos- 
pital situation can only lead to the conclusion that 
much still remains to be done. From a broad point 
of view we are concerned primarily with people’s 
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health and what our institutions can do to improve it. 
We have a hospital plant worth approximately three 
and a half billion dollars. Our endowments and other 
resources bring the total investment that has been 
placed in our keeping to approximately four billions. 
Is this huge sum delivering to the public who provided 
it the maximum of dividends in terms of service? 
I am afraid our answer must be “No.” 

By historical accident, general hospitals have been 
primarily surgical workhouses—we have largely neg- 
lected the non-surgical case. Yet the non-surgical case 
now offers greater opportunities for improvement in 
public health than the surgical case. How many of us 
today are using our resources for preventive medicine 
to the fullest? What are we doing to wipe out low 
grade infections, physical, and mental maladjustments, 
and sub-acute illnesses that take such terrific toll in 
reduced efficiency as well as reduced resistance to acute 
diseases? How many of us have twenty—even fifty 
per cent of our beds occupied? How many hours out 
of the twenty-four are we utilizing fully our x-ray 
equipment, our diagnostic laboratories, our operating 
rooms, our out-patient department facilities? Do we 
restrict the use of our facilities so that doctors find it 
desirable to provide x-ray machines, autoclaves, and 
laboratory instruments in their own offices which also 
must be idle a greater part of the time? Does this 
not also constitute another duplication of investment ? 
This idleness of capital is true waste. Our money was 
given to us by the public; therefore, our responsibility 
to avoid the waste of it is increased rather than de- 
creased. 





Hospital Service for the Future 

This is not the time to attempt to outline in any de- 
tail the steps to correct such waste, but we may take 
a few steps in this direction. We should extend our 





R. C. BUERKI, M.D. 


Retiring President, American Hospital Association . .. 
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ambulatory service by making it possible for physicians 
to see their private patients in the hospital and utilize 
fully the hospital’s facilities for these patients. We 
should examine the work of every department of our 
institution to ascertain whether we cannot make pres- 
ent equipment and space more socially productive. 
This should bring down our costs and thus tend to 
remove the present necessity for increased costs to our 
patients, due to necessary increases in salaries and 
supplies. 

Certain group hospitalization not only tends to im- 
prove income but also to bring. benefits of hospital care 
to a larger number of people. 


Hospitals and Their Public Relations 


Hospitals, and particularly voluntary hospitals, must 
readjust and improve their public relations. They 
face immediate and prospective public problems. Hos- 
pital councils will help solve many of these mutual 
problems. Hospitals cannot maintain their standing 
with the public and with the future sources of finan- 
cial support if the hospitals within the same commu- 
nity work against one another competitively. Hospi- 
tals must work together co-operatively. 

This is more necessary now then ever before. It is 
now evident that private voluntary gift cannot meet 
the differences between the cost of caring for many 
people with small incomes and the amount that these 
people can themselves pay toward the cost of their 
care. Future hospital financing requires that the hos- 
pitals direct their attention to increasing the paying 
power of their actual and potential patients. The vol- 
untary insurance principle, through group hospitaliza- 
tion and similar plans, can go a long way in this 
direction. 

Hospitals must develop their public relations with 
government. People who can pay nothing for their 
care must be paid for chiefly by taxation. Hospitals 
must work together in local communities and through 
their state and national associations to develop policies 
and procedures of co-operation with governments, par- 
ticularly the local governments. If non-governmental 
hospitals are to be paid by the government for the 
care of people who cannot pay anything for them- 
selves, the hospitals must expect to assume an organ- 
ized and responsible relation toward the public authori- 
ties in return for the payment which they receive. 


Hospitals as the Centers of Medical Practice 


Hospitals wil! be more and more the centers of 
medical practice, providing as they do equipment, tech- 
nical personnel, and opportunities for co-operative 
work which physicians increasingly require. Hospitals 
must shape their long-range policies with a realization 
of the fact that they occupy a central place in the fu- 
ture medical service of the community. They stand 


between the medical profession that provides service, 


and the lay group which has provided the capita! on 
a non-profit basis and which owns and administers the 
capital and the working organization in behalf of com- 
munity service. Hospitals must work with the medical 
profession but they must never forget that they be- 
long to the community. 

(Continued on page 34) 
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ave Fight to Organize 


SAYS INCOMING PRESIDENT, DR. BASIL C. MacLEAN, 
IN A.C. H. A. PRESIDENTIAL ADDRESS 


THE DECLARATION by Dr. Basil C. 
MacLean, director of Strong Memorial 
Hospital, Rochester, N. Y., and incoming 
President of the American College of Hospital Admin- 
istrators, that the administrators of the country’s 
hospitals have a right as well as a definite need for 
a strong, organization, was one of the high points 
of interest in his Presidential Address, given before 
five hundred members of the College during the pro- 
gram which made up the Third Convocation of the 
A.C.H.A. in the Grand Ball Room of the Hotel 
Statler, Sunday evening, September 27. The state- 
ment was made in answer to “some criticism” which 
had been leveled against the College, it was reported. 

The initiation of 59 members into the College 
raised its membership over the 350 mark. Fellowships 
were conferred upon 27 members and honorary mem- 
berships upon three persons. In a ceremony which has 
become a highlight of Convention week proceedings, 
the following certificates were awarded: 


» » » 


Honorary Fellowships 

Sister M. Olivia Gowan, O. S. B., Dean of Nursing Education, 
Catholic University of America, Washington, D. C. 

Mr. Sydney Lamb, M. B. E,, 87 Lord Street, Liverpool, Eng- 
land, Secretary Merseyside Hospital Council. 

Captain J. E. Stone, M. C., F. S. A. A., Administrator Bir- 
mingham Hospitals Centre, Birmingham, England. 

Fellowships 

Sister Alphonsine, De Paul Hospital, St. Louis, Mo. 

J. Moss Beeler, M. D., Spartanburg General Hospital, Spar- 
tanburg, S. C. 

Amy E. Birge, Holyoke Hospital, Holyoke, Mass. 

Louis J. Bristow, Southern Baptist Hospital, New Orleans, La 

Sister Conchessa, (Mary), St. Joseph’s Hospital, St. Paul, 
Minn. 

Sister M. Edmonda, Fitzgerald Mercy Hospital, Darby, Pa. 

Nathaniel W. Faxon, M. D., Massachusetts General Hospital, 
Boston, Mass. 

Alfred O. Fonkalsrud, Mansfield General Hospital, Mansfield, 
Ohio. 

J. H. Groseclose (James Henry) Methodist Hospital of Dallas, 
Dallas, Tex. 

James Alexander Hamilton, City Hospital, Cleveland, Ohio. 

Sister Harriet, St. Mary’s Hospital, Minneapolis, Minn. 

Fred W. Heffinger, Mercer Hospital. Trenton, N. J. 

Alice G. Henninger, Collis P. and Howard Huntington Hos- 
pital, Pasadena, Cal. 

Clarence C. Hess, Methodist Episcopal Hospital, Indianapolis, 


Ind. 


Harmon P. B. Jordan, M. D., Providence Lying-In Hospital, 
Providence, R. I. 

Henry V. Lacy, Foochow Christian Union Hospital, Foochow, 
China. 

Frances C. Ladd, The Faulkner Hospital, Jamaica Plain, Mass. 

Charles Lee, Homeopathic Hospital of Essex County, East 
Orange, N. J. 

B. Henry Mason, M. D., Waterbury Hospital, Waterbury, 
Conn. 

Veronica Miller, Henrotin Hospital, Chicago. 

Gustaf W. Olson, formerly Los Angeles County Hospital, 
Los Angeles, now administrator of Queen’s Hospital, Hon- 
olulu, T. H. 

a Pollock, William W. Backus Hospital, Norwich, 

onn. 

Williard L. Quennell, M. D., Highland Park General Hos- 
pital, Highland Park, Mich. 

H. L. Rockwood, M. D., The Mt. Sinai Hospital, Cleveland, 
Ohio. 

William B. Seltzer, The Bronx Hospital, New York City. 

Karl H. Van Norman, M. D., Harborview Hospital, Seattle, 
Wash. 

Leslie Hurd Wright, M. D., The Genesee Hospital, Rochester, 

Y . 


Walter E. Wright, The Memorial Hospital, Pawtucket, R. I. 


Members 


William E. Barron, Washington Hospital, Washington, Pa. 
Francis J. Bean, M. D., University of Nebraska, Omaha, Neb. 
Helen M. Blaisdell, The Westerly Hospital, Westerly, R. I. 
Henry T. Brandt, Deaconess Hospital, Buffalo, N. Y. 

Earl R. Chandler, Columbia Hospital, Milwaukee, Wis. 
Estelle D. Claiborne, St. Louis Children’s Hospital, St. Louis, 

Mo. 
Stuart B. Crawford, Maryland General Hospital, Baltimore, 


Adelaide B. Cushing, Eye, Ear, Nose and Throat Hospital, 
Pittsburgh, Pa. 

Robert L. Eckelberger, Chas. S. Wilson Hospital, Johnson 
Gity, N.. J. 

David A. Endres, The Youngstown Hospital Association, 
Youngstown, Ohio. 

Sister M. Eugene, St. Joseph’s Infirmary, Houston, Tex. 

Gertrude R. Folendorf, Shriner’s Hospital, San Francisco, Cal. 

Herbert G. Fritz, Conemaugh Valley Memorial Hospital, 
Johnstown, Pa. 

Sister M Gonzalva, St. Mary’s Hospital, Grand Ravids, Mich. 

John E. Gorrell, M. D, Falk Clinic, University of Pittsburgh, 
Pittsburgh, Pa. 

Harry H. Graef, Mary Day Nursery and Children’s Hospital, 
Akron, Ohio. 

Jessie Harrod, Montclair Community Hospital, Montclair, 


Asahel J. Hockett, M. D., Touro Infirmary, New Orleans, La. 
Laura A. Hornback, Pike County Hospital, Louisiana, Mo. 


(Continued on page 51) 
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The admitting service and registrar's offices of King County 
Hospital, Seattle, Washington. 


By E. C. POHLMAN 


Superintendent, Decatur & Macon County Hospital, 
Decatur, Illinois 





» » » = THE TITLE OF THIS SUBJECT infers 
that a question is to be answered. Is the 
admitting service adequate or is it not? 

Disregarding the obvious impossibility of answering 

this question fairly for all hospitals, it can be said, 

very arbitrarily, that the admitting routine and per- 
sonnel in our hospitals are, in general, quite adequate. 

But the word adequate is unsatisfactory. Jt is weak 

and suggests mediocrity rather than the best which is 

obtainable. 
Hotels and legitimate theaters are still handicapped 
by a reputation incurred in former years through their 
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clerks and box office attendants for incivility. Hos- 
pitals have not been embarrassed to the same extent, 
yet too often do we run across references in our gen- 
eral reading, or remarks made in persona! conversa- 
tions, which cause our eyes to blink in astonishment 
at the thought that such a poor opinion of the hos- 
pitality of our institutions could be so widespread. 
Still, in all too many hospitals, where instances of 
marked rudeness would not be tolerated, the admit- 
ting service must still be damned with the faint praise 
of “fair” or “adequate.” 

There is no necessity for wasting time in convinc- 
ing any hospital superintendent worthy of the name 
on the desirability of rendering courteous and hu- 
mane service to patients being admitted to the hos- 
pital. What he wants to know is how he may get 
as close to the goal of perfection in that department 
as possible. It is an obvious fact that the problem 
resolves itself into one of smooth routine, plus ad- 
mitting clerks with the right sort of personality. 

It is difficult to make any worthwhile generalizations 
about the mechanics of admitting procedure. Methods 
must necessarily differ with the size and type of hos- 
pital. It must be emphasized, however, that it is neces- 
sary to review the routine from time to time. There 
is much said today of “scientific management,’ which 
after all is nothing more nor less than a constant effort 
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to find out how something may be done better or more 
cheaply, and then actually doing it. Hospitals have 
long practiced such “scientific management” in run- 
ning their operating rooms and in many nursing pro- 
cedures. Small details are carefully scrutinized, but 
very seldom is the same sort of passion for perfection 
carried to the admitting department. 

First of all comes the facility of privacy for the 
patient being admitted to the hospital. One of the 
best ways this can be handled, especially if the office 
layout makes a separate room impessible, is for the 
admitting clerk to find out at once what type of ac- 
commodations the patient desires, and then take him 
to his room immediately and complete the reg- 
istration in the room. ‘The patient feels that he is 
being given very prompt and efficient service and is 
appreciative of being spared the stares of the curious. 
After registration, the clerk should ask the patient 
or relatives if they have any questions, leave a pamph- 
let of hospital information, and excuse herself. She 
should then return with the supervisor or head nurse 
and introduce the patient. These formalities take but 
little time in any hospital, regardless of its size or 
kind, but they are immensely worthwhile in creating 
the right sort of first impression and reassuring the 
patient that he is in good hands, and that the hos- 


(Continued on page 64) 
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OWIDS FUMIE ANNUAL 


» » » THEFIFTEENTH ANNUAL MEETING 

of the Illinois Conference of the Catholic 

Hospital Association, held at the Palmer 
House in Chicago, September 15th and 16th, proved to 
be one of the most successful meetings ever held by 
the Illinois Division, both from the standpoint of mem- 
bers in attendance and hospitals represented and in 
the general interest and value of discussions presented. 

A total of 300 delegates attended the meeting, 166 
of whom were Sisters of the various Orders repre- 
sented in nursing activities of the Catholic Hospitals 
of Illinois. These delegates represented, in all, thirty- 
eight hospitals, or about 75 per cent of the total mem- 
bership of the Illinois Conference of the Catholic 
Hospital Association. Twenty-two exhibitors, eighteen 
of which were commercial and four educational, com- 
prised the exhibition side of the convention picture. 

The following officers were elected for the coming 
year: President, Sister Marie Immaculate Concep- 
tion, R.N., Huber Memorial Hospital, Pana, Illinois ; 
First Vice-President, Sister Helen Jarrell, R. N., St. 
Bernard’s Hospital, Chicago, Illinois; Second Vice- 
President, Sister Mary Augustine, R.N., St. Anthony’s 
Hospital, Rock Island, Illinois; Third Vice-President, 
Sister Mary Loyola, R.N., St. Anthony’s Hospital, 
Rockford, Illinois; Secretary, Sister Mary Therese, 
R.N., St. Mary of Nazareth Hospital, Chicago, Illi- 
nois; Treasurer, Sister Mary Cornelia, R.N., St. Eliz- 
abeth’s Hospital, Chicago, Illinois. 

Sister Mary Vincent, R.N., St. Joseph’s Hospital, 
Chicago; Sister Mary Therese, R.N., Mercy Hospi- 
tal, Chicago; and Sister Mary Christiniana, R.N., St. 
Mary’s Hospital, East St. Louis, were elected to the 
Executive Board, and Reverend John W. Barrett of 
Chicago, was named Director for the coming year. 

Under the guidance of Father John W. Barrett, Dio- 
cesan Director of Hospitals for Chicago and Director 
of the Illinois Conference of the Catholic Hospital 
Association, the two day meeting moved swiftly for- 
ward, from one interesting discussion to another. 
Those in attendance felt amply repaid for the invest- 
ment of time and money which they had expended in 
coming to the meeting in the achievement of a more 
complete conception of the problems germane to their 
particular field and the worthwhile solutions and rec- 
ommendations put forward by the many speakers. 

The general theme of the meeting was the problem 
of the nursing situation, with particular reference upon 
the emergencies created by the adoption of the new 
curriculum. Father Alphonse Schwitalla, S. J., Presi- 
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dent of the Catholic Hospital Association of the 
United States and Canada, and Dean of the Medical 
School of St. Louis University, speaking on this sub- 
ject on the first morning of the meeting, said, “The 
nursing profession must keep up to the advancements 
which have been made in the medical profession. 
Medical Science has moved forward a long way dur- 
ing recent years. It is incumbent upon the nursing 
profession to keep pace with that progress, in its own 
field.” Concerning the hypothetical difficulties which 
some have felt might be the result of higher nursing 
education, Father Schwitalla said, “The problem of 
higher education for nurses is no problem if the nurse 
retains her identity as a nurse. By the very tenets 
of her profession, she is subordinate in professional 
matters to the Doctor. When the nurse ceases to be 


subordinate, in this sense of the word, she has lost 


her role.” 

He pointed out that the problem of the nursing 
school which because of geographical location or other 
handicaps, could not avail itself of University affiliation, 
must be solved by sending out into these schools the 
cream of the educating staff; deans, instructors, and 
other responsible representatives, who have had _ the 
advantage of university training. 

Father Samuel Knox Wilson, S. J., President of 
Loyola University, Chicago, spoke of the advantages 
of the new curriculum from the cultural point of view. 
“Culture humanizes as it liberalizes,” he said. “It 
builds an intelligent and at the same time sympathetic 
outlook. The University, in fulfilling its destiny as 
an agency for the common welfare, should give to the 
School of Nursing and to the field of nursing, the com- 
plete results of its labors and its advances in letters 
and in sciences.” That there was a reciprocal value in 
affiliation was indicated in these words, “The Nurse 
can give a great deal to the University, in helping to 
bring to it the impact of new forces, which will enable 
the University, in the last analysis, to live. The Uni- 
versity is not a static organism. It cannot be. It 
lives upon thought, and it must have new problems 
to solve and new dogma to propagate, if it is to con- 
tinue a vital existence. Further, the nurse, in daily 
contact with the practicalities of life, can help in an- 
other way, in preventing the dominance of the aca- 
demic in the University point of view. With her as- 
sistance, the University is better fortified against over- 
idealization.” 

Father Michael J. O’Connell, C. M., President of De 
Paul University, Chicago, sketched the past history of 
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the medical profession and its advances, in making a 
strong case for the advancement of the nurse’s scien- 
tific and cultural betterment through the adoption of 
the new curriculum, when he said, “Doctors, who 
have benefited immensely from the influence of the 
University upon the profession of Medicine are, in 
some cases, suspicious of this same University’s influ- 
ence upon the profession of nursing. Surprisingly, 
they want the nurse to be an automatic individual, 
and resent the imposition of better trained nurses in 
their hospitals. And yet, these very doctors insist upon 
nothing but the best trained nurses for the care of their 
individual patients. The question resolves itself into a 
consideration of whether they really want mere au- 
tomatons, or really intelligent cooperation. A mutual 
background of training gives both the physician and 
the nurse a better grasp of the problem of patient 
care. I recall that when Psychology was first intro- 
duced as a nursing subject, it was deeply resented in 
many quarters, and yet who can say that the nurse of 
today is not the better equipped for her profession for 
having had it? The same criticism and the same 
results were forthcoming with the introduction of 
Ethics, Sociology and numerous other subjects making 
up the curriculum of the modern nurse. 

Father Schwitalla, commenting upon the remarks 
made by Father O*Connell, pointed out that, “The 
man who takes his medical practice seriously can not 
place it on anything else except a deeply personal rela- 
tionship between Doctor and Patient. A nurse who 
has not the proper respect for this relationship, be- 
cause of lack of background and preparation, can 
intrude into this relationship and break it up. The 
solution does not lie in the way of resentment. If 
medical men would cooperate with the trend in nurs- 
ing education, instead of fighting it, this sacred 
relationship would be safe.” 

“Part of the Doctor’s resentment is due to the nos- 
talgic idea that the facts and principles which composed 
the past were part of ‘the golden age.’ This is a very 
human failing, especially apparent in those of us who 
have approached the venerable stage of life. Its nat- 
ural offspring, in medicine or in any other field of 
human endeavor, is a deep seated inertia to change.” 


On the second day of the meeting, the subject of the 
eight-hour day for nurses was given a great deal of 
attention by the speakers, and by the delegates in the 
form of floor discussions. Speaking of the effect of 
the eight-hour day and its effect upon one hospital, 
Doctor Austin M. Hayden, of St. Joseph’s Hospital, 
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Chicago, said, “I can remember how, with a very 
considerable degree of discussion, we inaugurated, 
about 10 years ago, the 12-hour system. It was con- 
sidered radical at that time, but with an alarming over- 
abundance of nurses and a scarcity of work, something 
had to be done. We found the 12-hour day successful 
for a time, but when the problem presented itself again, 
we adopted at St. Elizabeth the 8-hour day program, 
without any reservations, following it at St. Joseph’s a 
few months later. 

“The figures which I have gathered, showing the in- 
fluence of the 8-hour day upon the economics of the 
nursing profession, are very illuminating. They are 
as follows: 


February, 1935..... 42 nurses called. (12 hour shifts) 
February, 1936..... 76 nurses called. ( 8 hour shifts) 
March. 1935... 45 nurses called. (12 hour shifts) 
March, 1936....... 115 nurses called. ( 8 hour shifts) 
Pg, 1908 30s 58 nurses called. (12 hour shifts ) 
April, 1936....5.. 143 nurses called. ( 8 hour shifts) 


“In other words, in April, 1936, there were 853 
working days, as contrasted with the 444 working days 
of April, 1935. 

“Nursing is a part of the great program of American 
medicine. In almost every hospital, in almost every 
doctor’s hands, in the treatment or supervision of every 
case, it is a system which has been built up, through 
many years, by a process of trial and error. Nursing 
is a very large part of medicine, a most important part 
in the relationship of the patient with the doctor and 
the hospital. We cannot get along without nurses. 
We need them. And since we need them so very 
much, we must see to it that they are provided with 
a decent standard of living, for the good of our own 
profession and the continuance of the high standards 
of medical achievement which we have built up, over 
the years.” 

Numerous other speakers, including Sister Mary 
Vincent, R.N., St. Joseph’s Hospital, Chicago, Presi- 
dent of the Illinois Conference of the Catholic Hos- 
pital Association ; Rev. John W. Barrett, Perry Addle- 
man, Executive Director of the Chicago Hospital 
Council; Sister Helen Jarrell, R.N., of St. Bernard’s 
Hospital School of Nursing, Chicago; and Rev. George 
Warth, S. J., Regent of the School of Medicine, Loy- 
ola University, Chicago, rounded out the wholly con- 
structive and very satisfactory two day program of 
the 15th annual meeting. 
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Which Mat 


» » 2» THE QUESTION of “Which Mat Shall I 
Buy?” is not one which can be answered in 
a word. The type of mat most suitable for 
the particular hospital will depend, in a large extent, 
upon the layout, design, geographic location and other 
factors which must be considered in the light of an 
individual problem. The best way to intelligently an- 
swer the question is to present the advantages and dis- 
advantages of the ten outstanding types of mats, and 
in the light of this knowledge, let the superintendent 
decide for himself. 
There are ten kinds of matting with separate uses— 
advantages and disadvantages. 


1. Cocoa Matting. 

2. Corrugated Perforated Matting. 
3. Corrugated Matting. 

4. Steel Matting. 

5. Leather Matting 

6. Steel Mats with Felt Filler. 

7. Tire Fabric Matting. 





By E. M. BELKNAP 


President, The American Mat Corporation, Toledo, Ohio 


30 


SHALL t BU? 


8. Rubber Link Matting. 
9. Woven Cocoa Matting. 
10. Miscellaneous Matting. 


Cocoa MATTING. 


Advantages Disadvantages 
Price Tripping hazard 
Creeps on smooth floors 
Hard to clean 
Unsanitary 
Poor dirt remover 
Dirty appearance 
Soggy and wet, difficult to 

dry 

This matting was popular twenty-five or thirty years 
ago, primarily as a private home mat, although many of 
them were sold in larger sizes for store entrances. Their 
real value as a mat passed out of date with the new era 
of modern matting. They are excellent as a scrapeage 
mat for the first hundred people that walk over them, 
but the next thousand carry in the dirt deposited by the 
first hundred, in addition to their own. They are un- 
sightly to look at, very unsanitary, difficult to clean 
and generally useless. The only place they have any 
use today is in private homes; their commercial use is 
negligible. 
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CORRUGATED PERFORATED MATTING. 


Advantages 

Color, if desired 

Excellent for small en- 
trances where cut-outs 
have to be made 

Good recess mats 

Advertising value 


Disadvantages 

Difficult to handle in large 
sizes 

Will crack and split when 
rolled up 

Only fair scrapeage value 

Expensive, in colors 





Fair scrapeage Smooth and slippery when 
Long life worn 

In summing up, this is another mat that has been used 
for many years. Improvements are gradually putting 
perforated matting into the discard. For small entrance 
ways they are exceptionally good, especially where freak 
layouts are required, as they can be cut on the job to 
fit around posts, in and out of odd corners, etc. Scrape- 
age value is limited because of the slight corrugations. 
Perforations in the matting collect some dirt. In plain 
black it is inexpensive but in bright colors and with 
lettering, special advertising, trade marks, etc., the price 
is very high. Ends can be beveled so that they are prac- 
tically non-trip, but exceptionally slippery when cor- 
rugations are worn down. Are excellent for recesses as 
they can be made to lay flush to the floor level in any 
recess. Come in various thicknesses from 4”, 34”, 
¥2” and 5%”. This matting is still used by many busi- 
ness places and is one of the more popular brands sold 
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CORRUGATED MATTING. 


Disadvantages 
Little value as scrapeage¢ 
Cheap in price mat 
Obtainable in long lengths Will curl on ends unless 
nosings are furnished 
Cheaper grades crack and 
split 
Corrugated matting is usually bought in long runners 
and is of more value as a traffic director than a scrape- 
age or dirt removing mat. Is used mostly to protect 
floors or to direct traffic down long corridors. It is 
usually non-slip, but it should have nosings fastened on 
to the ends to prevent tripping. Is a satisfactory mat 
for restaurants, for dining room runners, runners in 
long hallways, etc. Inexpensive in price but is not used 
extensively by the larger buildings as other more mod- 
ern mattings have come to the fore. Very often pur- 
chased by buyers who want a temporary mat until such 
time as their funds will allow purchasing more expen- 
sive and efficient, matting. Comes in three thicknesses, 
VQ", 3/16” and 4”. 


Advantages 


STEEL MATTING. 
Advantages 
Long wear 


Disadvantages 
Tripping hazard 





Difficult to handle 
Limited scrapeage. 
Unsightly 

Mars floors 
Slippery 


Some scrapeage 
Non-breakable 


This type of matting is very seldom used for large 
installations except in certain sections of the country 
for schools. It is unsightly in appearance and danger- 
ous to handle. Has limited scrapeage value and dirt 
removing qualities. Sold mostly for small store 
entrances and for home use. Under heavy traffic it will 
make indentations in the floor surface and ruin floor- 
ing. Not recommended for office buildings or large 
use. Used in one thickness only and in various metal 
patterns. Another mat that is fast passing out of the 
picture in the modern office building and place of 
business. 


LEATHER MATTING. 


Advantages Disadvantages 
Long wear Slippery when worn 
Easily handled smooth 


Exceptionally heavy 
Only fair scrapeage value 
Slippery when wet 
Stains floors 
(Continued on page 61) 
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Hospital Management's 
EDITORIAL PLATFORM 


1. To elevate the standards of hospital 
practice. 

2. To help in bringing good hospital 
service within the reach of every man, 
woman and child. 

3. To help physicians, nurses, social 
workers, dietitians and others having to do 
with the care of the sick and injured. 

4. To assist trustees of hospitals in better 
understanding their duties, responsibilities 
and relations. 

5. To stimulate the better training of hos- 
pital superintendents. 

6. To promote the education of the public 
regarding hospitals. 











THE POINT OF VIEW 


» » It is an old business axiom that when the customer 
begins to complain about either the price or the quality 
of the thing which he buys, measures must be taken to 
explain the facts to him and set him right. 

It is a present fact that many of the customers, the 
paying patients, of today’s hospitals, complain in no un- 
certain tones or terms about the high cost of hospital 
care. Further than that, they have verified the fact that 
until they are shown differently they will continue to 
believe that hospital charges are too high by the quick 
public support which attaches itself to almost any 
scheme of socialized medicine, no matter how visionary 
it may be. 

In the light of this broader consideration of the ef- 
fects of what may appear to be sporadic outbursts of re- 
sentment against high charges, the people of the hospital 
world must stop and consider some way of erasing 
from the minds of the people upon whom it depends 
for a goodly share of its bread and butter the misap- 
prehension of exorbitant costs. If this is not done, the 
adherents of socialized medicine, whether the plan be 
worthy or unworthy of mass support, will find even 
more fertile fields in the future for the cultivation of 
their ideas. At this stage of the game, hospitals still 
have many avenues of opportunity for the correction 
of misunderstanding and the education of the public 
along the lines of a mutual appreciation of individual 
differences. While much has been done that is com- 
mendable in the realm of public education of the princi- 
ples and ideals of the hospital, education along the lines 
of actual hospital economics has, in most cases, re- 
ceived nothing more than a mere cavalier consideration. 

When a staff member or employee criticizes, it is a 
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relatively easy matter to iron out the difficulties which 
have arisen. The staff member or the employee is gen- 
erally close enough to the intimate picture of the hos- 
pital to see the point. But the outsider is not in inti- 
mate contact with the hospital, and if there is a colossal 
misunderstanding of the reasons involved for certain 
practices or certain charges, the ‘fault is not his, but 
the hospital’s. Somewhere along the line, the efficacy 
of that hospital’s public education program has missed 
fire. That isn’t the most complimentary way of looking 
at things, but it is, unfortunately, the most rational. 
It would be much easier to get very hot under the col- 
lar at the mass stupidity of the public in general, and 
carry away from the controversy nothing more tangible 
than a souvenir of indignation. But that method would 
merely leave the matter more involved and unsatisfac- 
tory than it was when it began. 

Take the case of an hypothetical patient, an outsider 
who is, perhaps, the executive of a contracting business. 
He starts his daily work at 9 and promptly discards his 
business worries at 5. His is an 8-hour mind, as far 
as business is concerned. The difficulty lies in the fact 
that he will, without very much mental labor, continue to 
think of the hospital as an 8-hour business, too. He is 
used to highly efficient service during those 8 hours, and 
he usually gets it, because almost any organization can 
tune itself to top performance for that length of time. 
His mistake lies in the expectation that the hospital, 
which is a 24-hour, never close institution, is obliged 
to give him the same high type of service over these 
extra hours, without any increase in relative costs. 

Thus, when his bill is presented to him, he may gen- 
erate a high degree of indignation at what he construes 
to be a very exorbitant charge. He has either forgot- 
ten the fact, or perhaps the thought of it has never en- 
tered his mind, that somewhere in that bill the extra 
costs of a 24-hour overhead and maintenance expendi- 
ture have been calculated and equitably prorated as 
part of his obligation to the hospital. 

It is possible, of course, to take each individual case 
of this kind, and explain the economic situation to him, 
eventually justifying the bill. But that is a pretty try- 
ing task to impose upon anyone, and the wear and tear 
on. good will is very heavy. The logical thing to do 
would be to push the picture of the hospital from every 
angle, including the matter of costs and overhead, into 
the public consciousness so deeply that the patient of 
the future would wonder, when his bill was presented 
to him, how in the world the hospital could offer such 


E OF H@QOSPiawt PEOPLE T&S 


HOSPITAL MANAGEMENT, October, 1936 

















2. ditorts See St 


a marvelously complete service at such a negligible cost 
to him. 

The public will meet anyone who has information to 
give more than half. way. Our American public is 
perhaps the most curious national organism on the face 
of the globe. It likes to get the facts about everything, 
whether it be the costs of producing a new can opener, 
or the building of Boulder Dam. It is just as curious 
about the mechanism of hospital operation and the cost 
of its service. Even more curious, if that is possible, 
because the hospital, dealing in the powerful and en- 
grossing entities of Life and Death, has a glamour and 
an enchantment of its own. To meet this consuming 
curiosity wtih inactivity and still more mystery is not 
the intelligent way to solve the problem. Booklets, 
newspaper articles, open houses, Hospital Days and 
publicity campaigns of all kinds will do it. A further 
advance into the hermitage of self-centered interests 
will not. 

After all, the fact that an outsider does completely 
misunderstand the inner working of a hospital and the 
costs of its services should be no cause for surprise. 
All he knows, generally speaking, is what he reads in 
the papers. If the hospital does not furnish the right 
kind of papers, or see to it its side of the story gets 
into the paper which he reads, his misunderstanding 
is the hospital’s problem, not his. 

The average superintendent, were he to exchange 
places with the business executive patient for a day, 
would in all probability commit as many, if not more, 
of the same errors in judgment and understanding. 


THE CONVENTION 


» » The 38th Annual Convention of the American 
Hospital Association is now a matter of history. A 
few days’ history, but history, nevertheless. It was 
a “successful” convention in every sense of the word. 
Most conventions are enthusiastically described as 
successful, however, and to use the term alone, with- 
out any further interpretation, would be paramount to 
understatement in this particular case. 

The 38th Annual Convention, then, was successful, 
in the broadest and most comprehensive sense of the 
word. Its success was written, long before this edi- 
torial appeared, on the faces and in the spirits of 
hundreds of delegates who came to it from all parts 
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of the country, expecting great things, and realizing 
their expectations to the fullest degree. 

Its success was interwoven into the air of mutual 
purpose and common achievement which permeated 
the productive hours of discussion and lecture. Its 
symposiums and its round table meetings throbbed with 
the vitality of energetic intellects, bringing their prob- 
lems and the solutions to their problems into the 
field of common contemplation. Helpfulness, and 
a magnificent sense of mutual appreciation and 
understanding illuminated the entire roster of its 
week of activities. 

To say that a convention which did all of these 
things and which had all of these things to offer, was 
successful, is a prosaic way of stating that this last 
meeting of the American Hospital Association fulfilled, 
to a greater degree than any of the meetings which 
have gone before it, the deepest obligation which a 
convention holds for the delegates who have traveled 
many miles to attend it. Thoughts and ideas were 
generated there, enough of them to occupy the minds 
of every delegate until the next convention opens its 
doors a year distant. Other thoughts and ideas, the 
products of other conventions, which have been proved 
in the hard and factual light of actual working ex- 
perience, were strengthened by the increment of this 
experience, as related in the discussions, into authentic 
principles of conduct and administration. 

The 38th Annual Convention, then, was a_ highly 
successful one. So successful that the 39th will have 
to go a long way to excel it. 




















Presidential Address ... 
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Hospitals and the Education of the Nurse 


Nursing has offered us a new problem which must 
be faced squarely. Within the past twelve months, 
the oversupply of nurses has been largely absorbed 
and we face serious threats of an actual shortage of 
qualified nurses for hospital service. As a result of 
the splendid work of the Goldmark and Burgess com- 
mittes we have a reasonably clear picture of the pres- 
ent status of the nursing profession and of the road 
along which nursing should travel. The National 
League of Nursing Education is doing a splendid task 
of blazing a trail on which this road can be built. 
I believe a!l of us who have given serious thought to 
the matter believe that their objectives are sound and 
the trail is well laid out. 


When we differ from them it is because we believe 
that we are not yet ready to transform the trail into 
a four-lane concrete highway. It is our responsibility, 
as hospital administrators, to preserve the service of 
our institutions and to protect the interests of the pub- 
lic. As we see it, nursing education must go forward 
but not so fast that it does anyone of the following: 
(1) Puts a heavy additional charge on the small per- 
centage of the total population who happens to be hos- 
pitalized; (2) deprives us of sufficient personnel to 
give our patients good nursing service; or (3) makes 
it impossible (or practically so) for small hospitals, 
particularly those in isolated regions, to provide nurs- 
ing service of a grade adequate to the needs and habits 
of people in those communities. 


Public funds through their colleges offer educational 
opportunities to young people who desire to prepare 
themselves for their chosen profession. Why should 
the only exception be made in the case of women who 
wish to go into nursing? Because in the past hospi- 
tals have met this need is neither an answer to the 
question nor a solution to the problem. The time has 
come for hospitals, nurses and the public to meet this 
problem squarely. The application of the science of 
medicine to the patient demands that the nurse must 
be adequately educated. 

This increase in the educational program and the 
constantly increasing demand of our government for 
well-trained public health nurses make imperative the 
solution of the question as to who is to perform some 
of the routine nursing care of the patient. We must 
develop a group of attendants who can take over the 
work which the nurse is relinquishing. Personally, I 
believe such an attendant in our larger hospitals should 
be assigned to one ward and there by observation be- 
come proficient in the daily tasks assigned to her. 
This problem is pressing and should be met squarely 
if we wish to avoid future complications. 

Finally, we hospital people must, I believe, insist 
that the accrediting of nursing schools be carried on 
in such a way that it will not eliminate all of the 
schools in smaller, more remote institutions. I have 
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no reason to believe that graduates of large schools 
will go to small hospitals in small towns to do floor 
duty. We can’t jettison these small hospitals. In 
many instances, they are as necessary in their commu- 
nities as we are in our larger ones. 

In a personal letter an eminent hospital authority 
recently said, “Only by intellectual honesty, hard work, 
and persistent effort on the part of every one involved 
can this complex nursing problem be met and solved.” 


The Service of the Council 


You have today listened to the report of the Coun- 
cil of your Association. May I thank Dr. Goldwater, 
who was the first chairman of the Council, and Dr. 
Davis, who directs its destinies, for the time and en- 
ergy they have given and are giving to this effort. 
Thanks to their stimulation the Council has brought 
to the Trustees and through them to you, the Manual 
on Accounting, the Manual on Maternity Care, the 
Manual on Good Hospital Nursing Service, and nu- 
merous other studies of untold value to all of us. 
May I thank Dr. McEachern for the large part he 
played in the preparation of the Manual on Maternity 
Care. 

Your Association has continued to work in close 
harmony with the other National Organizations and 
I can assure you that our co-operative efforts along 
these lines are bearing fruit. 

During the year each institutional member has re- 
ceived a letter recommending that when making future 
staff appointments, hospital authorities should appoint 
to specialty services only those doctors who have 
passed their Specialty Board or have the qualifications 
to make them eligible for such board. This is the 
first time that hospitals have had a yard stick with 
which to measure the professiona! qualifications of the 
members of. their staffs. The Advisory Board for 
Medical Specialties should be congratulated on this 
fundamental contribution. It will give the public 
added confidence to know that the specialists practic- 
ing in our institutions have teached a certain definite 
high level of attainment. 
assist in this work by setting up residencies that will 
qualify under the requirements laid. down by the Ad- 
visory Board. 


Legislative and Joint Advisory Committees 


I am sure that the various state organizations have 
appreciated the help they have received through the 
Legislative Bulletin service which has been made avail- 
able to them through our National Association. This 
service has kept the various organizations informed 
regarding legislation, both proposed and passed in the 
various states and has served as a stimulus to some of 
us to go to our own legislatures for help in solving 
some of our perplexing problems. 

I am not sorry to report that this year we have 
not completely solved any or all of the many prob- 
lems confronting your Association. If we had done 
so there would be no need of this meeting. Quite the 
contrary, the size and complexity of the problems to 
be considered during the coming year are greater than 
ever before and can only be met through your con- 
tinued cooperation and assistance. 
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r Tue INSTANT the toast is crisp, 
golden, delicious—the Flexible Timer knows it 
and clicks off the current . .. FAST when the 
machine is cool . . . FASTER when it becomes 
warm ... FASTEST when it gets hot! New 
TOASTMASTER Toaster is the most economical 
toaster you ever saw—it uses no fuel in slots that 
aren’t actually toasting. And remember, millions 
of people get Toastmaster Toast at home... 
they’ll welcome it in their hospital diet. 


ONE OF THE FAMOUS TOASTMASTER PRODUCTS 
made by 


McGRAW ELECTRIC COMPANY 
TOASTMASTER PRODUCTS DIVISION 
Dept. 10, 229 North Second Street, Minneapolis 


TOASTMASTE Rfoasler 
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MAKES MOST OF THE WORLD'S TOAST 
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W. Marcel Shaw 
Chef de Cuisine, Reg. 
Consultant 





Helen R. Young 
Staff Dietitian 
Director 


MILK-FREE, EGG-FREE ALLERGY DIETS 


» » »® WHEN THE PHYSICIAN says “No 
eggs or milk in the diet,” it presents many 
problems to the dietitian. It does not mean 

simply that we must not only avoid serving eggs or 

milk in natural form but also that we must avoid 
the unwitting use of them as ingredients in prepar- 
ing foods. Consideration of foods includes every- 
thing that goes into the making of a finished product. 

This necessitates a constant and thorough vigil. 

It has been shown that the placing of eggs in the 
refrigerator with other foods is sufficient to produce 
allergic symptoms in sensitive individuals. There are 
also cases on record which show allergic reactions pro- 
duced in children when they were kissed by their moth- 
er after she had eaten eggs. Cases of this type show 
the need of extreme care in carrying out diet orders. 


How unsuspecting that cup of coffee may be. Per- 
haps it was cleared with egg, or the French dressing 
on the tomato salad that tasted so good may have had 
some egg added. The loaf of bread or the pie may 
have been brushed with milk. With the exclusion of 
milk in the diet it usually automatically eliminates 
cream, butter, cheese, buttermilk and whey. Dairy 
products in some form are incorporated with practi- 
cally every food we eat so that great care is necessary 
to insure against consuming these foods unwittingly. 

The complete elimination of eggs or milk may be 
necessary over a long period of time or until such 
time as a tolerance for these foods can be produced. 
Some milk sensitive cases can use bottled, evaporated, 
dried or even goat’s milk while the raw or pasteurized 
milk will produce symptoms. There is also a vegetable 
milk available on the market which is made from soy 
beans. The composition of the vegetable or soy bean 
milk is quite similar to whole milk; there is, however, 
less calcium, less fat and no lactose present. This 
milk has been fed to children with very successful 
results and does act as an excellent substitute. 

In planning the daily menus the average standard 
recipe can be used with slight modifications. When 
fruits such as pineapple or orange are allowed in the 
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diet part of the liquid in recipes can be replaced by 
the fruit juice. This gives a pleasant flavor and adds 
variety. When products are baked without either 
eggs or milk it is desirable to increase the shortening 
and the liquid. Due to the fact that both eggs and 
milk contain fat, one tablespoon of shortening should 
be added for each cup of milk and egg omitted from 
the recipe. For a change of flavor the shortening may 
be chicken fat, bacon fat or olive oil. It is necessary to 
bake products longer when eggs and milk are not used 
as the mixture is less light and fluffy and it is difficult 
to produce a golden brown color. 

In general it is well to remember that foods to be 
depended upon should be prepzred in the home, or the 
diet kitchen where proper precautions can be taken. 


Foods to Avoid 
IN MILK FREE DIETS 

Beverages—Chocolate, cocoa, Ovaltine, malted milk, Cocoa 
Malt. 

Breads—Unless made at home without the use of dairy prod- 
ucts. 

Candies—-Made with dairy products. 

Desserts—Cakes, cookies, custards, puddings, ice cream, sher- 
bets. 

Eggs—Omelets, scrambled, or any type prepared with dairy 
products. 

Salad Dressing—All boiled dressings. 

Miscellaneous—Gravies and sauces, rarebits, escalloped and 
au gratin dishes, oleomargarine churned in milk. 

Dairy Products—Milk, cheese, butter, buttermilk, cream, whey. 


IN EGG FREE DIETS 
Egg dishes of all types. 

Desserts—Custards, puddings, cakes, cookies, ice cream, sher- 
bets, ices, pastries with egg. 

Miscellaneous—Noodles, macaroni, pretzels, spaghetti, Oval- 
tine malted milk, boiled dressings, mayonnaise, candies 
which use egg, macaroons. 

Breads—(Commercial breads are often brushed with egg.) 


(Continued on page 43) 
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BAKED BEANS .. . The sand- 
wich shown in the upper cor- 
ner of the Food Department 
Cover combines corn bread 
and baked beans to produce 
the Dixie Baked Bean sand- 
wich. The Bubbling Well util- 
izes cracked wheat bread and 
Chinese scrambled eggs for 








its effect. The photograph at 
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the right shows the Prairie 
State Salad, a combination of 
lettuce, cottage cheese, olives, 
and strips of ripe peaches. 











pisses sists? 












































. a 
- 





ya 
eal 


Food Department Photographs for Hospital Management by Frank Marshall Moore, Chicago. 


Serving Sandwiches... 


To the imaginative individual the word sand- 
wich may mean a delightful, dainty tid-bit or 
it may mean a wholly satisfying meal. The 
manner of making and serving sandwiches is largely a 
matter of individual imagination and skill. Almost 
any kind of bread may be used but it must be of close, 
even texture, and at least one day old. The butter 
should be creamed and spread evenly. If French 
rolls are used, be sure that they have been baked 
until they are very crisp. A _ piece of the crust 
about the size of a silver dollar should be removed 
from the top of the roll, the center scooped out and 
the roll filled. For successful sandwiches, the following 
garnishes are recommended: Pickles, olives, lettuce, 
water cress, parsley or mint, for Meat Sandwiches. 
Pickles, olives, cress, parsley, lemon or hard-boiled 
egg, for Fish Sandwiches. Pickles and olives make 
an excellent garnish for Cheese Sandwiches, while let- 
tuce, candied fruits or berries can always be depended 
upon to add to the attractiveness and appeal of Sweet 
Sandwiches. 


» » » 


Epicurean Surprise 


Use loaves of freshly baked Pullman bread. Wrap in a wet 
cloth and put in refrigerator over night. Cut the loaf in two 
and trim off the crusts. Slice the bread lengthwise and very 
thin. Spread the filling on each slice, keeping it away from 
the edges. Roll up as for a jelly roll and fasten with tooth- 
picks. Dip each roll in a heavy milk and egg batter and fry 
in deep fat, using a French fry basket. 

When ready to serve, remove the toothpicks. Place two on 
a sandwich plate and garnish with a lettuce cup of Mexican 
slaw, radish roses and parsley. 
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FROM THE PRIVATE FILES OF 


W. MARCEL SHAW 
Chef de Cuisine, Reg. 


Technician 
St. Margarets Hospital, Hammond, Ind. 


Consultant 
Lutheran Memorial Hospital, Chicago 





Ib. chopped baked ham 
cup diced sour apples 

cup finely minced celery 
cup chopped black walnuts 
cup chopped dill pickles 
teaspoon dry mustard 
teaspoon salt 

cup boiled dressing 
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_Chopped Sirloin au Grautin 


. medium ground sirloin butts 
lb. beef suet, ground 

lb. fine fresh bread crumbs 

. tomato juice 

salt and white pepper 
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Basic Formula 


Moisten the bread crumbs with the tomato juice and add the 
salt, pepper, suet and ground meat. Mix thoroughly. Mould 
into patties and cook on a griddle or in a heavy cast skillet. 
Flatten, turn and place a generous amount of finely shredded 
Bermuda or Spanish onion on the pattie and finish cooking 
slowly. Place a pattie on the bottom half of a toasted, buttered 
bun and strip it with yellow brick cheese. Place under a slow 
broiler until the cheese melts. On the top half of the bun, 
place a crisp lettuce leaf and a thin slice of tomato. Serve 
with potato chips and Kosher pickles. 
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Sun Burst 


On a large circle of toast place two small strips of broiled 
bacon, one tablespoon of corn relish and with a spatula pile 
cheese puff paste to about one-half inch thickness. Make a 
well in the center of the paste and fill with one teaspoon of 
chili sauce, allowing it to spill over the sides. Place the sand- 
wich under a slow broiler or in a medium oven until the cheese 
puffs up. Arrange on a plate with asparagus points and raw 
carrot sticks-vinaigrette. 


Cheese Puff Paste 


3. lb. American cheese 
1 Ib. Philadelphia cream cheese 
YZ lb. soft butter 
l oz. dry mustard 
baking powder 
Basic Formula 


Grind the American cheese, using the fine plate of the 
power grinder. Whip in a cake bow] until thoroughly emulsi- 
fied. Add the balance of the ingredients and continue to 
whip at high speed until completely blended. 


Bubbling Well 


Use a large square of toasted cracked wheat bread. Trim 
the corners. Place a mound of Chinese scrambled eggs in 
the center of the circle. Around this arrange a border of 
Savoy rice. Garnish each corner with sliced stuffed olives. 

Chinese Eggs 


Prepare as for Egg Foo Yong (HosprraL MANAGEMENT, 
September, 1936). Add shredded white meat of chicken or 
pork and scramble lightly. 


Savory Rice 


Mix cooked flaky rice with chopped pimiento, minced celery, 
parsley and chopped mushrooms. Saute lightly in butter which 
has been slightly seasoned with garlic. Do not brown. Best 
results are obtained when this is prepared in small quantities. 


Fish Barbecue—Cape Breton 


Bake fillets of fresh salmon or chicken Halibut in Southern 
Jarbecue Sauce (HospitAL MANAGEMENT, September, 1936). 

Place the shredded fish on a wholewheat Jumbo bun which 
has been toasted and buttered. Do not cut completely in half. 
On the top half spread a thin layer of prepared mustard, finely 
chopped cabbage and green peppers that have been treated 
with vinegar dressing. Garnish with mustard pickles and 
green onions. 
Food Photographs Courtesy of St. Margaret’s Hospital, Hammond 
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FISH BARBECUE... The group of attractive sandwiches shown 
in the photograph above include, upper right, Fish Barbecue, 
Breton; center, Epicurean Surprise: lower left, Sun Burst, and, 
lower right, sirloin presented in a novel way in the Chopped 
Sirloin Au Gratin. 








German Potato Sandwich 
Fry German potato pancakes crisply and place on unglazed 
paper to absorb the surplus fat. Spread inside of each pan- 
cake with a thin mixture of Smithfield ham. Place a gen- 
erous portion of drained, chopped, buttered spinach on the 
bottom pancake. Place the top cake on to form the sand- 
wich and cut across. Garnish with quartered tomatoes, green 
onions and pepper relish. 
German Potato Pancakes 

1 gal. grated or ground potatoes 

6 beaten eggs 

2 large, grated onions 

salt and white pepper 

sufficient flour to bind 


Basic Formula 
Mix well and fry in a heavy cast iron skillet with just 
enough fat. 


Renaissance 

1 Ib finely chopped chicken or veal 
¥% |b. finely chopped ham 

small can of mushrooms, diced 
1 oz. meat glaze or % tablespoon meat extract 
2 oz. plain gelatine 
1 pint savory au jus 

salt and white pepper 

water cress butter 


Basic Formula 
Put the pint of au jus, glaze and gelatine into a double 
boiler. When the whole is reduced to the liquid state, add the 
chicken, ham and mushrooms. Season to taste. Stir until 
thoroughly heated and then turn into square moulds. When 
set cut in thin slices and place between buttered slices of whole 
wheat bread. Trim the edges. 
Water Cress Butter 
4 lb. fresh sweet butter 
4 bunches of water cress 
salt and white pepper 


Basic Formula 

Remove the stalks from the cress. Wash, drain and dry the 
leaves thoroughly. Chop or pound as finely as possible. Work 
the butter in gradually and season to taste. 

This butter will be found a great improvement to sand- 
wiches made of such delicately flavored substances as chicken, 
egg or white fish. 


Princess Sandwich 


1 lb. cooked chicken 

4 lb. cooked ham or tongue 

3 tbsp. grated cheese 

1% doz. yolks of hard cooked eggs 
salt and white pepper 
Mayonnaise 


Basic Formula 

Combine the finely chopped chicken with the ham which has 
been pounded in a mortar with the cheese and egg yolks. 
Moisten the whole mixture with the mayonnaise. 

Place the filling between slices of salt rising bread. Press 
well and trim the edges. Garnish with ripe and green olives 
and a thin slice of Chinese lettuce, to which has been added 
a dash of piquant French dressing. 


Sardine Butter Sandwich 
1 lb. sardines 
lg lb. butter (zested) 
juice of % lemon 
lg teaspoon (scant) Mexican chili powder 
white pepper 
Basic Formula 
Skin and bone the sardines. Chop very fine and add the 
lemon juice, chili powder and pepper. Work to a soft paste 
with the zested butter. 
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Spread on thin slices of dark rye bread, trim the crusts. 
Wrap in clean cloth and store in the refrigerator about 1 
hour before serving. Garnish with pimiento, stuffed celery and 
sliced pickled onions. 


Zested Butter 
Rub a mixing spoon lightly with a garlic clove. Work the 
butter until soft. Adda few drops of onion juice and 1 table- 
spoon of finely chopped parsley. 


Dixie Baked Bean Sandwich 
Cut Plantation Corn Bread Loaf two inches thick. Scoop 
out the center of the square, being careful not to break through 
the bottom. Brush the inside with butter or a substitute and 
place on greased sheets. Place in an oven until it is toasted 
crisp. Fill the center with Southern baked beans and _ top 
with chopped chives or green onion tops. Garnish the sides 
with the sliced green tomato pickle of stuffed pickled mango. 
Plantation Corn Bread Loaf 
2 Ib. yellow corn meal 
2 Ib. flour 
3 oz. sugar 
YY oz. salt 
2% oz. baking powder 
¥Y4 lb. butter or clarified bacon fat 
2 doz. eggs 
11% lb. milk 
Basic Formula 
Grease and flour-dust pullman loaf pans. Bake the bread 1 
hour in a moderate oven. 
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Southern Baked Beans 
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Ib. beans 

Ib. sweet pickled pork 

cup New Orleans baking molasses 
tbsp. vinegar 

oz. dry mustard 

large onion, chopped 

pint chili sauce 

teaspoon ground ginger 

salt and white pepper 
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Basic Formula 

Soak the beans for five hours in warm water. Drain and 
par-boil in slightly salty water. When about half done add 
the pork and all seasonings. Bake in heavy, earthenware cas- 
seroles. If extra moisture is needed pour it on top. Do not 
stir. Sprinkle 1.cup of brown sugar over the top before bak- 
ing. Bake in a moderate over for four hours. 


Prairie State Salad 

Dip the curly edges of rather large flat lettuce leaves in a 
solution made of % teaspoon of paprika and % pint of water. 
After shaking lightly the paprika will cling to them. Arrange 
the leaves so that they encircle the outer edge of an eight- 
inch plate. Fill in the center of the plate with crisp, blanched 
water cress. Slightly off the center place a flat circle of 
creamed cottage cheese, dotted heavily with chopped ripe 
olives (this is the center of the flower). Arrange around 
this slices of bright yellow canned peaches. Alternate with 
strips of ripe olives. (These are the petals.) Use a celery 
curl for the stem and green olives, cut in half and placed pit 
side down for leaves. 

Serve with the following dressing : 


Fruit Salad Dressing 


1 cup sugar 

4 cup water 

5 egg yolks, beaten 

1 cup Sauterne wine 

juice of % lemon 

YZ cup pistachio nuts 

2 drops of green food coloring 
Basic Formula 

Boil the sugar and water for five minutes. Pour the sirup 

over the beaten egg yolks, stirring constantly. Return to the 
fire and cook in a double boiler until slightly thickened. Cool 
and add the wine, lemon juice, nuts and food coloring. 

Dishes, courtesy of Arthur Schiller & Sons, Chicago. 
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GENERAL MENUS = NOVEMBER 


Suitable for Staff, Personnel and 
Patients Not Requiring Special Diets 





Breakfast 


Dinner 


Supper 





Strawbery and Grapefruit Cup 
Corn Flakes 
Link Sausage 


Sunday, November 1 
Swiss Steak Mashed Potatoes 
Buttered Peas and Celery 
Fruit Salad Ice Cream 


Vegetable Omelet 
Stewed Tomatoes 
Slaw Mint Gelatine 





Spiced Apple Sauce 
Wheatena 
Soft Cooked Eggs 


Monday, November 2 
Shepherd’s Pie Green Beans 
Shredded Celery Cabbage 
Loganberries 


Creole Spaghetti 
Buttered Spinach 
Oranges 





Canned Cherries 
Rice 
Scrambled Eggs 


Tuesday, November 3 
Veal Stew Corn Muffins 
Pimiento Cole Slaw 
Grapefruit 


Stuffed Peppers 
Carrots and Celery 
Snow Pudding 











Sliced Bananas 
Oatmeal 
Bacon 


Wednesday, November 4 
Roast Beef Browned Potatoes 
Buttered Turnips 
Pineapple Salad Gingerbread 


Corn Pudding 
Grilled Tomato 
Lettuce Gelatine 





Tomato Juice 
Egg Plant 
Hominy Grits 


Thursday, November 5 
Tongue with Raisin Sauce 
Baked Potato Combination Salad 
Sliced Peaches 


Scrambled Eggs Toast 
Hot Slaw 
Orange Pudding 





Canned Grapefruit 
Oatmeal 
French Toast 


Friday, November 6 


Salmon Loaf Creole Sauce 
Spinach in Lemon Butter 
Celery Curls Lime Gelatine 


Spanish Rice 
Beet Salad 
Spiced Pears 





Plums 
Bran Flakes 
Omelet 


Saturday, November 7 
Baked Lima Beans and Ham 
Buttered Turnips Lettuce 
Baked Apple 


Creamed Meat Balls 
Asparagus 
Fruit Salad Cake 





Sliced Oranges 
Bacon Hominy 
Cinnamon Toast 


Sunday, November 8 
Roast Chicken Mashed Potatoes 
Brussels Sprouts Grapefruit 
Frozen Cream Cheese 


Creamed Chicken and Peas 
Corn Bread 
Lettuce Prune Whip 





Monday, November 9 








Apricots Pot Roast Vegetables Salmon and Egg Pie 
Soft Cooked Eggs Orange Salad Green Beans 
Whole Wheat Toast Butterscotch Rice Pudding Cole Slaw Pineapple 
Tuesday, November 10 
Blueberries Meat Pie Corn Souffle Bacon 
Prepared Cereal Harvard Beets Tomatoes Celery 
Creamed Beef Toast Peach Tapioca Apple Sauce 











Spiced Prunes 
Wheatena 
Bacon 


Wednesday, November 11 
Veal Fricassee Baked Potato 
Spinach 
Pears Ginger Cookies 


Scalloped Rice 
Pineapple Salad 
Cheese Cake 





Cherry Juice 
Scrambled Eggs 
Bran Muffins 


Thursday, November 12 
Scalloped Liver and Spaghetti 
Combination Salad 

Assorted Dried Fruit 


Cube Steak 
Creamed Parsnips 
Apple Salad Bread Pudding 





Friday, November 13 








Peaches Broiled Fish Fillets Creole Hominy 
Oatmeal Creamed Potato Cole Slaw Egg and Cucumber Salad 
Bacon Lemon-Tart Fruit Gelatine 
Saturday, November 14 
Pineapple Beef Stew Lettuce Salad Potato Pancakes 
Shredded Cereal Brown Betty Spinach Bacon 


Scrambled Eggs and Brains 


Orange Gelatine 





Tomato Juice 
Creamed Salmon 
Toast 


Sunday, November 15 
Baked Ham Glazed Pineapple 
Baked Sweet Potato 


Cucumber Salad Maple Ice Cream 


Omelet Jelly 
Asparagus Lettuce 
Gingerbread 
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GENERAL MENUS FOR NOVEMBER ... 





Supper 


Dinner 


Breakfast 





Monday, November 16 





Stewed Raisins Baked Stuffed Pepper _ Vegetable Soup 
Prepared Cereal Italian Spaghetti Cottage Cheese Salad 
Bacon Poached Egg Celery Pears Apple Crisp 
Tuesday, November 17 
Grapefruit Breaded Chops Tomatoes Potato Soup _ 
Hot Cereal Cole Slaw Salmon and Egg Salad 


Beef on Toast 


Chocolate Pudding 


Fruit Compote 





Sliced Oranges 
Corn Fritters 
Bacon 


Wednesday, November 18 
Stuffed Flank Steak Kale 
Carrots 
Norwegian Prune Pudding 


Rice and Meat Cakes 
Green Beans 
Peach Custard 





Bananas 
Corn Flakes 


Shirred Eggs 


Thursday, November 19 
Braised Liver and Vegetables 
Beet Salad 
Baked Apple 


Country Style Steak 
Mashed Potato 
Tomatces Date Torte 





Tomato Juice 
Shredded Wheat 


Creamed Cod Toast 


Friday, November 20 


Baked Trout Lemon Butter 
Broccoli Baked Potato 
Lettuce Cherry Tart 


Macaroni and Cheese 
Spinach Carrots 
Apricot Whip 





Apple Sauce 
Corn Meal Mush 


Saturday, November 21 
Braised Beef Baked Potato 
Apple and Celery Salad 


Creole Rice 
Deviled Egg Salad 





Bacon Molasses Pudding Ambrosia 
Sunday, November 22 
Grapefruit Pork Roast Mashed Potatoes Tuna Fish Toast 
Fried Mush Syrup Creamed Celery Apple Salad Peas Cole Slaw 
Bacon Ice Cream Cake Lime Jello 





Tomato Juice 
Rice 
Cheese Omelet 


Monday, November 23 
Creamed Pork Potato Cakes 
Tomato Salad 
Apple Snow 


Lamb Chops 
Parsley Carrots Salad 
Berry Blanc Mange 





Tuesday, November 24 





Berries Meat Loaf Mashed Potatoes Oyster Stew 
Puffed Cereal Stewed Corn and Tomatoes Cheese and Chive Salad 
Egg Toast Prune Pudding Grape fruit 

; Wednesday, November 25 : 

Pineapple Spaghetti and Meat Casserole Creamed Liver and Bacon 


Wheatena 
Scrambled Eggs and Ham 


Lemon Butter Spinach 
Combination Salad Apricots 


Spoon Bread Turnips 
Ice Cream 





Grapefruit 
Bacon 
Hominy Grits 


Thursday, November 26 
Roast Fowl Mashed Potato 
Broccoli Cranberry Sauce 
Pumpkin Pie 


Chicken Omelet 
Peas Lettuce 
Cinnamon Apple 





Spiced Prunes 
Rice Flakes 
Potato Pancakes 


Friday, November 27 ’ 
Scalloped Salmon Parsley Carrots 
Tartare Cole Slaw 
Lemon Chiffon Pie 


Cheese Noodles 
Spinach and Bacon 
Banana Custard 





Saturday, November 28 





Plums Baked Lima Beans and Tomatoes Baked Sausage Parsley Potato 
Oatmeal Brussels Sprouts Apple Salad Combination Salad 
Bacon French Toast Syrup Peach Tapioca 
Sunday, November 29 
Grapefruit 3roiled Steak Scalloped Potatoes Salmon Mornay 
Prepared Cereal Green Beans __ Perfection Salad Peach Salad 
Nut Waffles Banana-Orange Ice Cream Oatmeal Cookies 





Sliced Oranges 
Oatmeal 


Monday, November 30 
Pork Roast Buttered Turnips 
Cornbread Cranberry Salad 
Sweet Potato Pie 


Vegetable Chowder 
Cheese Salad 
Bread Pudding 





] Bacon 
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Allergy Diets... 


(Continued from page 37) 





Below are several recipes showing modifications for 
diets in the wheat free, milk free, and egg free cate- 
gories. In all cases it should be remembered that the 
ingredients used should be absolutely ptire and free 
from contamination. Rye flour, for example, should 
have absolutely no traces of wheat, as is often the 
case when commercial rye flour is used. A safe pro- 
cedure is to purchase supplies prepared especially for 
allergy diets which have not been allowed to come in 
contact with ingredients that may produce allergic 
symptoms. 


Recipes 


(Note: tb. indicates tablespoon; tsp. indicates teaspoon ) 


PLAIN MuFFINS 
Without Wheat, Milk and Egys 
5 tb. fat 
14 cup sugar 
YZ tsp. salt 
1 cup water 
1% cups Rye Flour 
5 tsp. baking powder 
Without Wheat and Milk 
4 tb. fat 
4 cup sugar 
Y% tsp. salt 
1 egg 
1 cup water 
1% cups Rye Flour 
5 tsp. baking powder 
Without Wheat and Eggs 
4 tb. fat 
1% cup sugar 
\% tsp. salt 
1 cup milk 
1% cups Rye Flour 
5 tsp. baking powder 
Mix and sift the dry ingredients into mixing bowl (beat 
egg until foamy and add if allowed), add liquid and melted 
fat to the flour. Pour into well oiled muffin pans and bake 
30 minutes at 400° F. This makes eight large muffins. 


BAKING Powper Biscuits 

Without Wheat, Milk and Eggs 

1 cup flour 

3 tb. fat 

\4 tsp. salt 

3 tb. water 

2 tsp. baking powder 
Without Wheat and Eggs 

1 cup flour 

2 tb. fat 

4 tsp. salt 

3 tb. milk 

2 tsp. baking powder 

Sift the flour, baking powder and salt, then work the fat 

into the flour. Add the liquid. Roll to about ™% inch in 
thickness, shape with cutter. Bake about 15 minutes at a 
temperature of 400° F. Barley, Rye, Rice or 1 combination of 
these flours may be used.) 


PLAIN CAKE 
Without Wheat, Milk and Eggs 


Y% cup sugar 

4 tb. fat 

Y% cup water plus 1 tb. 
1 cup Barley Flour 
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JUDGING YOU 





ON THE GROUND OF FOOD 


What are your defenses against the critical attitudes of 
sick patients? If the food you serve them is cold or un- 
attractively served, you are-certain to be the loser. 


It will pay you to serve your food from a modern Ideal Food 
Conveyor—the finest serving equipment available. These 
attractive stainless steel conveyors deliver foods, hot or cold 
as desired, from kitchen to patient . . . Then what your pa- 
tients say about your food after they leave the hospital— 
they always talk about it, you know—will be nothing to fear. 


Ideal Food Conveyors have every modern feature, includ- 
ing full automatic control. Write for the catalog illustrating 


the complete line. 


Food Conveyor Systems 
‘ound in Foremost Hospitals 


IN STAINLESS STEEL 


Manufactured by The Swartzbaugh Mfg. Co., Toledo, Ohio 


Associate Distributors—The Colson Corp. 
The Colson Equipment & Supply Co., Los Angeles and San Francisco. 
In Canada: The Canadian Fairbanks-Morse Co. 
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Hotel A 


Sugarless Sweetener 


Use Cellu Sugarless Sweetener in 
your diabetic diets. It sweetens 
without adding to the carbohydrate 
content of the menu. Looks like 
powdered sugar, and is used like it 
—over fruit, cereal, etc. Easily 
poured through the handy 
shaker top. A useful form of 
saccharine for your restricted 
diets. y, 




















Write for a {% * 
FREE SAMPLE eee NS 


: eT a 
= = + = gee 


CEU 2retrry Goode 


CHICAGO DIETETIC SUPPLY HOUSE inc 


1750 W. Van Buren Jt. ---- Illinois 
x 


IN CLEVELAND 


When next you visit Cleveland come to the 
New Hotel Carter. A warm welcome awaits 
you. . prompt, courteous service and deli- 











cious food at reasonable prices. Six hundred RATES 
E ; BEGIN 
large, comfortable outside rooms each with AT $2.50 


private bath and circulating ice water. 
Exceptional facilities for conventions and 
sales meetings. Personalized management. 


HOTEL CARTER 


in the Heart of Cleveland 
PROSPECT NEAR EAST NINTH 
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FAY M. THOMAS 
Managing Director 








3 tsp. baking powder 


4 tsp. salt 
Y4 tsp, vanilla 


Without Wheat and Eggs 


YZ cup sugar 

4 tb. fat 

Y% cup milk plus 1 tb. 
1 cup Barley Flour 

3 tsp. baking powder 
4 tsp. salt 

Y% tsp. vanilla 


Without Wheat and Milk 


14 cup sugar 

4 tb. fat 

1 egg 

YZ cup water 

1 cup Barley Flour 
3 tsp. baking powder 
4 tsp. salt 

YZ tsp. vanilla 


Cream the fat, add the sugar, mix well, and add the beaten 
egg (if allowed. Add the liquid and then the flour and bak- 
ing powder which have been sifted. Add the vanilla. Bake in 
a greased pan in a moderate oven. Barley, Rye, or Rice or a 
combination of these flours can be used. 


Soy BEAN AND Corn MEAL MUuFFINS 


Without Wheat and Milk 


¥Y% cup Corn Meal 

¥%4 cup Soy Bean Flour 
1 tb. sugar 

2 tsp. baking powder 
4 tsp. salt 

1 egg 

2 tb. fat 

¥% cup water 


Without Wheat and Eggs 


Y% cup Corn Meal 

% cup Soy Bean Flour 
1 tb. sugar 

2 tsp. baking powder 

34 «tsp. salt 
2 tb; fat 

3% cup milk 


Mix and sift dry ingredients. Add the beaten egg (if 
used), liquid and melted fat. Pour into well oiled muffin 
pans. Bake at 375° F. for 30 minutes. 


Om DRESSING 


Without Wheat, Milk and Eggs 


Y%4 cup cooled Soy Bean paste 
1% to 2 cups salad oil 
5 tb. lemon juice or vinegar 
1 tsp. salt 
1 tsp. sugar 
1 tsp. ground mustard 


Make the Soy Bean pte by cooking 5 tb. Soy Bean Flour 
in 1%4 cup water and boil over direct flame until of 
desired consistency. Cool. Place paste in a bowl and add 
oil slowly, beating the mixture constantly. When mixture 
is thickened add the vinegar or lemon juice and then the salt, 
sugar and mustard. 
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Food Prices Rise Again 


Rapid advances in the prices paid by institutions 
for butter and eggs during August caused an in- 
crease of over five per cent in the cost of dairy 
products. This increase more than offset the de- 
creases in other groups and brought the weighted 
average of all foodstuffs 0.62 per cent higher than 
in July, according to the latest Food Price Index, 
compiled monthly by R. M. Grinstead and Com- 
pany, 285 Madison Avenue, New York City. This 
marks the third consecutive month of rising insti- 
tutional food prices, with a total increase since 
May of 3.43 per cent. 

August prices were 4.00 per cent higher than 
the average for August of last year and stood 12.88 
per cent above August, 1934. Meat, poultry and 
miscellaneous staples rose slowly, while seafood, 
vegetables, salads and fruit showed their antici- 
pated seasonal decline. 

The Grinstead Food Price Index is based on cur- 
rent prices paid by a selected list of institutions to 
purveyors. The index comprises prices actually 
paid for approximately one hundred articles of 
food, weighing according to the proportion of these 
different foods purchased each month, thus, com- 
pensating seasonal fluctuations in consumption. Be- 
cause it is based on the three determinants: (1) 
exact foodstuffs purchased, (2) actual prices paid, 
(3) monthly changes in proportionate ratio, then 
averaged, the Grinstead Index accurately gauges 
the average change in the real prices of foods pur- 
chased for public service. 

Evaluating the weighted average of food prices 
paid in January, 1934, at 100, the course of price 
changes during the last thirteen months has been 
as follows: 


DELCO |) a a ae 100.00 
FNL S18) 0) 1) 1 aR ae 114.39 
Mepleeibehe Lisette ko Soo hb hoe 116.32 
RPO esta isisvols Grin eae ake eerie bila ee St 115.56 
Jel eA 142) C011 Cag Re hes CARI ese em nae OP a ne 119.39 
PRG R MIEN cia. ciliate aw iethnea cinie laws tfomepea es ke 123.46 
[sey TeE O10 22) A Ra eR es ee ree 121.88 
12] Us C0 2 a eae Ir ER 121.42 
DUMARGED Fear bictarsiets ati a) teed stieie ecieeRe aoe ereecw pea 118.69 
PRATER ccs toon Mths TATA eo Cito e iw ais eee 117.46 
1a IG SE RTRAL Sok ATS ce ee ee eA 115.02 
REG pee rece cre va ee tise Nissi ste ots a Er OS 117.22 
MY EEE kease voc ca asvobe. $0072 RUPE LRA eidiec AMial gl oyutes eateiecs 118.23 
PNUD MISE circle shin are ota Ocean cui h Sevets.o details 118.96 


The following table shows, in percentages, the 
average changes in August from the preceding 
month, and from August, 1935. The proportion 
of the main food groups purchased last month is 
shown in percentages of expenditures: 





GRINSTEAD FOOD PRICE INDEX 


Prices paid in August, 1936, compared to: 


July. 1936 Aug., 1935 Percentages of 
PerCent PerCent Expenditures 


WLGAL Kc Tae ae: + 14% —746% 24.99% 
POU tty. soils iletsee « + .52 + 9.20 12.19 
eataod®..655.0<' 61% — 151 — 74 9.43 
Fresh vegetables...— 2.25 +17.63 7.11 
Green salads ..... — 7.82 +4223 3.42 
Fresh fruits ...... — 2.11 — 1.97 5.05 
Dairy products ...+ 5.10 +10.23 22.55 
Miscellan’s staples..+ 31 — 17 15.26 





Change on total 
(weighted) ..... + 0.62% + 4.00% 100.00% 











HOSPITAL MANAGEMENT, October, 1936 

















i bO00 


























LUFTEE 


and the 
HOSPITAL DIET 


No one will deny the sick or con- 
valescent patient his demand 
for a perfect cup of coffee. Perfect 
means fresh, fragrant, and ap- 
petizingly delicious. Continental 
blends are fresh when we de- 
liver them and they'll stay fresh 
after brewing if simple, efficient 


brewing methods are used. 








Let us send you a trial order of 
Continental Coffee. Our under- 
standing of institutional require- 
ments comes of our daily service 
to hundreds of the finest in the 
middle west. A money-back 
guarantee insures your unquali- 
fied satisfaction. Write today! 


CONTINENTAL 
COFFEE CO., INC. 


371-375 W. Ontario St., Chicago 


America’s Leading Coffee for Restaurants, 
Hotels and Institutions 
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Tentative Program of 19th Annual Meeting, 
the American Dietetic Association, Hotel 
Statler, October 12-15, 1936 


SUNDAY 
2:00 p. m.—Registration. 
3:00 p. m.—Tea—Simmons College. 


MONDAY 


9 :00 a. m.—Registration. 
11 :00 a. m.—General Session. 
Diabetes Today, E. P. Joslin, M. D. 
Diabetic Clinic Demonstration. 
2:30 p. m.—Welcoming Luncheon. 
Greetings, —Charles Wilinsky, M. D. 
2:00 p.m.—Business Meeting. 
8 :00 p. m.—General Session. 
Food and Fiction, Miriam Skirball. 
Ten Years at Sea, Mary Pascoe Huddleson. 


TUESDAY 


8 :30.a. m.—Round Table. 
Professional Education Section. 
):30 a. m—General Session. 
Protein Deficiencies, Chester Jones, M. D. 
Diet for Arthritis, Walter Bauer, M. D. 
Anemias of Nutritional Deficiencies, George Minot, M. D. 
12:30 p. m—Luncheon—Heads of Home Economics Depart- 
ments and Heads of Approved Courses for Student 
Dietitians. 
2:30 p. m.—General Session. 
Certain Changes in Higher Education, Bancroft Beatley, 
Ph.D. 
Educational Tests, Prof. Philip J. Rulon. 
Health Education as a World Movement, Prof. Claire 
Turner. 


— 


_ 


7:00 p. m.—Dinner—Heads of Approved Courses for Student 
Dietitians. 
Visits to Foreign Restaurants. 


WEDNESDAY 


8:30 a.m.—Round Table. 
Administration Section. 
10 :30 a. m.—General Session. 
Authority and Leadership in Professional Organizations, 
Prof. North Whitehead. 
Maintaining Good Labor Standards, Ruth Scandrett. 
Where Do Administrators Come From, Quindara Oliver 
Dodge. 
12 :30 p. m—Exhibitors’ Luncheon. 
2 :30 p. m.—General Session. 
Diet of Psyche, Macfie Campbell, M. D. 
Economics and Social Factors That Influence the Effec- 
tiveness of Food Treatment, Frances Stern. 
Clinic Demonstration. 
4:30 p.m.—Round Table. 
Diet Therapy Section. 
7:00 p. m—Annual Banquet. 
Adventures in Diet, Vilhjalmur Stefansson, M. D. 


THURSDAY 


8:30 a.m.—Round Table. 
Community Education Section. 
10:30. a. m.—General Session. 
Dynamics Which Condition Eating Behavior, Augustus 
Bronner, Ph.D. 
School Cafeteria, Mary Bryan, Ph.I. 
Exhibit for School Lunches. 
12 :30 p. m—Affiliation Luncheon. 
2:30 p. m.—General Session. 
Place of Nutritionist in Public Health Program, Wilson 
G. Smillie, M. D. 
Nutrition as an International Problem, Mary Swartz Rose, 
Ph.D. 
7:00 p. m.—Publicity Dinner. 
The Proof of the Pudding, John W. M. Bunker. 


¢ 


PIX EQUIPMENT IS BUILT TO LAST! 





craftsmen build kitchen and staff cafeteria equipment a little bet- 

ter... a little finer... a little stronger . . . than most people 
might consider necessary—yet it costs no more! That is why for years PIX 
EQUIPMENT has been the choice of hospitals in every part of the country. 


Hospital executives and architects are invited to send for a copy of this 
interesting new book on food service planning and modernization. It is 
filled with interesting photographs and much valuable information. Sent 


free on request, without obligation. 


atBERT PICK Co.1Nc. 


LEADING 
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2159 PERSHING ROAD, CHICAGO 


EQUIPMENT 
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HOSPITAL NEWS 


Janet Fenimore Korngold to Edit 
Magazine Nursing Department 


» » Mrs. Janet Fenimore Korngold, Director of the 
School Nursing and Supervisor of Nurses at St. 
Luke’s Hospital, Chicago, has accepted the position 
of Editorial Director for the Department of Nursing 
Service of HospiraL MANAGEMENT magazine. The 
new department, which will be given over to the 
practical problems of all phases of hospital nursing 
and the discussion of the latest advancements in theory 
and technique, will be inaugurated in the January issue 
of the magazine. 

Mrs. Korngold, a graduate of Northwestern Uni- 
versity, Chicago, received her nursing education in 
the Presbyterian Hospital Training School for Nurses 
of that city. In her earlier capacity as Director of the 
School of Nursing of the Touro Infirmary of New 
Orleans, and in her present position of director of St. 
Luke’s School of Nursing, Mrs. Korngold has 
achieved a wide experience in dealing with the entire 
field of nursing problems. From this wide experience 
has come the conviction that there is a definite need in 
the hospital and nursing world for a department which 
will, while keeping abreast of theory, devote the lion’s 
share of its thought and editorial effort to the explicit 
solutions of the very practical problems which the 
nurse encounters in her daily rounds of duty. Accord- 
ing to Mrs. Korngold, practicality will be the guiding 
principle of the new department which she is to edit. 


Mobilization for Human Needs Group 
Gets Under Way 


» » This Fall and Winter the welfare groups in 330 
cities and towns throughout the country, through local 
Community Chest organizations, will make a joint ap- 
peal for financial support of their charities, hospitals, 
child care, visiting nurse, character building and other 
local philanthropic enterprises. 

In 1936 the community chests of the country in- 
creased their hospital appropriations 4.4 per cent. In 
1932, when community chests were still considered re- 
sponsible for relief expenditures, it was necessary to 
reduce appropriations for health and character-building 
work, Nevertheless, even in 1932, free hospital service 
had risen 44 per cent above 1929. It is now 60 per cent 
above that year. Free service now represents one-third 
of the total bed days, as against the former one-fifth. 
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Bush Movement Explained by 
Sir James Barrett 


» » Australia’s solution to the problem of public health 
nursing by the widespread development of the Bush 
Nursing movement in towns and cities, as well as rural 
areas, was described by Sir James Barrett, Chancellor 
of Melbourne University, Melbourne, Australia, during 
a recent visit to Chicago; while on his way home after 
presiding over the British Medical Association meet- 
ing at Oxford University. 

Sir James was instrumental in founding the Bush 
nursing movement 24 years ago. Under this system, 
nursing midwives covered many miles of wild bush 
country on horseback, delivering babies and caring for 
the sick. Although it began in rural areas, it now 
serves the thickly populated areas as well. Forty-five 
hospitals have gone up in the state of Victoria alone 
within the last 10 years, in connection with the move- 
ment. These hospitals are self-supporting and receive 
no state subsidy. The maternity death rate among 
mothers cared for under the Bush movement is 2 per 
1000, as compared with the ‘general average of 4.4 per 
1000 for the entire state. 


Family Membership Is Added to Three- 
Cents-A-Day Plan for Hospital Care 


» » New York’s three-cents-a-day plan for hospital 
care was enlarged on September 15th to include a new, 
low-cost family membership feature. The new family 
plan assures husband, wife and all unmarried children 
under 19 years cf age hospital care in any one of the 
197 member hospitals in the New York metropolitan 
area for seven cents a day, less than half of the cost 
of the charge which would be levied on any family of 
five enrolling individually in the plan. A new rate of 
five-cents-a-day for husband-and-wife combination sub- 
scribers was also announced. Both the family mem- 
bership and the husband-and-wife combination are open 
to the public at the present time on the Payroll Deduc- 
tion basis alone. 

Rates have been so established that the plan operates 
on a self sustaining basis, and does not depend upon 
enrollments to provide financial soundness. Subscrip- 
tion charges for the new family group are $2.00 per 
month; for a husband wife combination, $1.50 per 
month; and for individual subscriptions, 90 cents per 


month or $10.00 per year. 














Mercy Completes Remodeling 

» » Mercy Hospital of Benton Harbor, Michigan, has 
completed the $12,000 remodeling job in its operative 
departments, after three months of intensive work. The 
entire front wing of the second floor has been trans- 
formed into two fully equipped surgeries, with a steril- 
izing room, scrub up, doctors’ dressing room, nurses’ 
workroom and a dressing room and supply closet. A 
new obstetrical delivery room has been installed on the 
first floor of the hospital, adjacent to a 12-bed maternity 
ward, and precautions against fires have been made in 
the installation of a new sprinkler system throughout 
the building. 


Youngstown Begins Group Plan 

» » Group hospitalization has been launched in 
Youngstown, Ohio, with the formation and incorpora- 
tion of the Citizen’s Intelligence League, under the 
leadership of William H. Lee. 

Both Youngstown Hospital and St. Elizabeth’s have 
quoted group rates to the League. A joint meeting of 
the group hospitalization committees and representa- 
tives of the League was held to iron out the mechanics 
of operation of the plan, which follows the pattern of 
the standard plan established by the American Hospital 
Association and in use in many other communities 
throughout the country. 


Graduate Nurse Opens Hospital 

» » Mr. and Mrs. Harold Hansen, the latter a grad- 
uate nurse, have opened a hospital at Aububon, Iowa. 
The hospital will take care of medical and obstetric 
cases for the time being, surgery to be put in at a later 
date. The institution will be known as the Audubon 
Hospital. Mrs. Hansen completed her training at 
Atlantic Hospital in 1925, and was affiliated with the 
University Hospital of Iowa City for a short time. Her 
experience also included the position of night super- 
visor at Iowa Lutheran Hospital of Des Moines and 
superintendent of nurses at Polyclinic Hospital, also 
of Des Moines. She will direct the nursing duties of 
the hospital, while her husband will serve in the capacity 
of business manager for the institution. 


HOSPITAL LIQUIDS 









Sipimaklo,. Incorporated 
% 4 
: 2 CHICAGO 
% ; MANUFACTURERS OF 


° FILTRAIR SOLUTIONS 


DEXTROSE SOLUTION 10% 
in Distilled Water 


r?) 
4#1c Ae 


PHYSIOLOGIC SALINE 0.85% 
RINGER’S SOLUTION 
HARTMANN’S SOLUTION 


DEXTROSE SOLUTION 5% 
in Distilled Water 


DEXTROSE SOLUTION 5% 
in Physiologie Salt Solution 


PROUNCTREE 2. 1 ss 


DEXTROSE SOLUTION 10% 
in Physiologic Salt Solution 


DEXTROSE SOLUTION 25% 
in Distilled Water 


NON-PYROGENIC 


48 


Nursing Service Plan Announced 

» » A nursing service is being inaugurated in St. 
Joseph county, Michigan, through the cooperation of 
the state board of health and the St. Joseph County 
Medical Society. Miss Cecil Wolf will be in charge of 
the maternal and child health program. She will be 
assisted by an advisory board consisting of Dr. J. H. 
Odell of Three Rivers, Dr. S. A. Fiegel of Sturgis, and 
Dr. R. A. Springer of Centerville. 


St. Mary’s Starts New Nurse’s 

Training School 

» » Ground was broken recently for a $10,000 build- 
ing to be used as the Training School of St. Mary’s 
Hospital, in South Center Street, Orange, New Jer- 
sey. The space in the hospital formerly used by the 
school will be used for additional accommodations for 
patients and for clinic facilities. The new building, 
financed entirely from regular hospital funds, will 
be ready for use by the new class of student nurses 
who enter the hospital this month. 


Registered Nurses of Iowa to Meet 

» » Between 350 and 400 persons are expected to at- 
tend the Convention of the Iowa State Association of 
Registered Nurses at the Hotel Chieftain, October 
12-15. The first day of the convention will be given 
over to discussions of league problems. The following 
days will be devoted to general sessions. Margaret 
Wilmes is in charge of arrangements for the conven- 
tion, and Kathleen Burrows is in charge of the general 
program. 


Gordon Sisters Honored 

by Memorial Services 

» » The work of Kate and Jean Gordon in establish- 
ing a hospital for tuberculous patients and a home for 
feebleminded women and children was commemorated 
recently, when memorial exercises were held at the 
New Orleans Tuberculosis hospital, in that city. 


Marian Buck 

... began her duties recently as Cass County nurse. 
Twenty-five nurses have been alloted to the 38 counties 
of Iowa by the department of health to carry on a ma- 
ternal and child health program. 


Luella Landehr 

...for the past five years a staff nurse of the Evans- 
ton Visiting Nurse’s Association, Evanston, Illinois, 
has resigned to take up a position in community nurs- 
ing with the Red Cross service of Abilene, Kansas. 


H. P. Tuthill 

...has been elected president of the board of direc- 
tors of the Eastern Long Island Hospital, according to 
a recent announcement. 
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Every Hospital Should Know About 
The Baxter Service Agreement 


Write and tell us the approxi- 
mate annual consumption of in- 
travenous solutions within your 
hospital, and we'll provide you 
with complete information about 
this money-saving. time-saving 
and work-saving Baxter plan. 


It is not enough to provide uni- 
formly good intravenous solutions. 
Our interpretation of our respon- 
sibility to Baxter's users is that 
regular users shall be provided 
with their complete intravenous 
solution needs at a minimum cost, 
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pt te gang ago BAXTER LABORATORIES, Inc. 











tages, plus complete price pro- 
tection. 


So many of the Baxter Service 





GLENDALE, CALIF. e GLENVIEW. ILL. 
COLLEGE POINT, N. Y. 





WHEREVER YOU ARE THERE IS A COMPLETE 





Agreement holders .... and they 
number in the thousands... . 
have told us that it is such a satis- 
factory and beneficial agreement 
that we think you will want to 
have complete particulars. 


WAREHOUSE STOCK NEAR YOU 








Baxter’s Dextrose and Sa- 
line Solutions Are Ac- 
cepted by the Council 
on Pharmacy & Chem- 
istry of the American 
Medical Association 


Distributed East of the Rockies by 
AMERICAN HOSPITAL 
SUPPLY CORPORATION 


Merchandise Mart 315 Fourth Ave. 
CHICAGO NEW YORE 


We invite you to discuss Bax- 
ter's Service Agreement Plan with 
the sales representative who calls 
upon you, or direct with us by 
mail. 
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American Public Health Association to 
Convene in New Orleans 


» » The oldest and most powerful group of public 
health workers in the United States, the American 
Public Health Association, will convene in New Or- 
leans, Louisiana, October 20-23, for its 65th Annual 
Meeting. 

Drawn from every state in the Union, from Can- 
ada, Mexico and Cuba, officials from the various 
branches of Federal, State, City and County health 
departments and other agencies active in disease preven- 
tion and health promotion, will gather in the Cres- 
cent City. The medical world will watch with inter- 
est the deliberations of this eminent group of health 
specialists. Dr. Thomas A. Parran, Jr., Surgeon Gen- 
eral of the United States Public Health Service, is 
President-Elect of the Association, and will be hon- 
ored at the meeting. 


St. Francis of Evanston Joins Loyola U 

» » St. Francis Hospital of Evanston, Illinois, will in 
the future be affiliated with the School of Nursing of 
Loyola University of Chicago, according to a recent 
announcement. 

The affiliation developed as a result of an effort to 
broaden the experience of the student nurse and to 
provide a sounder foundation for her professional and 
collegiate education. The combined course will enable 
the student who has not had college preparation prior 





to entrance in the nursing school to obtain the academic 
and cultural courses offered at the university in con- 
junction with the nursing course. Besides St. Francis, 
the University School of Nursing now includes the 
St. Bernard’s, St. Elizabeth’s, Oak Park, St. Anne’s 
and Columbus Memorial Hospitals Schools of Nursing. 


Hospital Service Group Expands with 
Increased Enrollment 

» » With more than 43,000 persons insured for hos- 
pital care, the Rochester Hospital Service Corporation 
of Rochester, N. Y., moved recently to larger offices in 
the Reynolds Arcade building. Sherman D. Meech, 
director, who started a little more than a year ago with 
but one assistant, now has a staff of 12 persons han- 
dling an average of 300 cases per month. 


Agnes Kosinski 

...Was appointed recently to the position of city 
nurse of Cudahy, Wisconsin, to succeed Wanda Wojs, 
who resigned. Miss Kosinski received her nurse’s 
training in New York City, and served for a time on 
the nursing staff of the Milwaukee County Hospital. 


Dr. William F. Wagner 

...Was recently appointed supervisor of X-ray at 
County Hospital of Morgantown, West Virginia. Dr. 
Wagner succeeds Dr. Harold H. Moody, who resigned 
to accept a position in Detroit, Michigan. 





Western Electric 3A 


Electrical Stethoscope 
...s0 small and light you | 


can carry it with you! 


3A Electrical Stethoscope measures 
12%" x 8%" x 4%". Weighs: I4 lbs. 
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Amazing new instrument 
amplifies heart sounds .. . 
Isolates and accentuates 
murmurs ... Makes diagnosis 
of heart conditions easier 


Some years ago, the Bell Telephone 
Laboratories designed the hospital type 
Electrical Stethoscope—for use in the 
operating amphitheatre. Now these same 
Laboratories have developed a portable 
model: The Western Electric 3A. 

It has proved a valuable aid in diag- 
nosing heart ailments—being particularly 
4 helpful to doctors with impaired hearing 
—as it amplifies heart sounds up to 100 
times the intensity obtained with an or- 
dinary acoustical stethoscope. 

Doctors find it invaluable in examining 
thick-chested patients and in detecting 
heart conditions in their early stages. 
The filter circuit isolates and accentuates 
murmurs — often so hard to detect. 


For booklet giving full details, write 


to Graybar Electric Company — 
Graybar Building, New York, N. Y. 


Western Electric 


ELECTRICAL STETHOSCOPE 


Distributed by GRAYBAR Electric Company 


In Canada: Northern Electric Co., Ltd. 
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Community Seeks County Hospital at 
Little or No Cost to Taxpayers 


» » Citizens of Aitken, Minnesota, stand a good chance 
of obtaining a county hospital for their community at 
little or no cost to themselves, because of an old Min- 
nesota statute which provides that the owners of tax- 
delinquent property may deed the property to the county 
rather than forfeit it to tax title sale. 

This statute would allow the county to sell the land, 
rent it, sell the hay or timber stumpage or otherwise 
utilize it and turn all the moneys thus obtained over to 
the hospital fund. With several thousand acres 
promised to date, tremendous impetus was given to the 
project when the Weyerhauser interests offered to 
donate to the project all of their old logging properties 
in the country, aggregating 20,000 acres. In all, the 
board expects to receive 100,000 acres of land, which 
will be utilized under the plan. 


Rev. Herman L. Fritshel, D. D. 


... Superintendent of Milwaukee Hospital, is attend- 
ing the Centennial of the Lutheran Deaconess Mother- 
house at Kaiserwerth, on the Rhein, Germany, as the 
American delegate. The organization which he rep- 
resents is a direct descendant of this institution, which 
gave Florence Nightingale her training as a nurse. Rev. 
Fritschel plans to visit London, Paris and Switzerland 
while abroad, and to return to this country at the end 
of this month. 


Hospital Administrators ... 
(Continued from page 26) 





— M. Hornberger, The Woman’s Hospital, Cleveland, 

110. 

Robert S. Hudgens, Wesley Memorial Hospital, Atlanta, Ga. 

Stuart K. Hummel, Silver Cross Hospital, Joliet, Il. 

Raymond V. Johnson, The Flower Hospital, Toledo, Ohio. 

Margaret W. Johnston, Beloit Municipal Hospital, Beloit, Wis. 

Regina H. Kaplan, Leo N. Levi Hospital, Hot Springs, Ark. 

Mrs. Mary J. Keith, St. Louis Maternity Hospital, St. Louis, 
Mo. 

Lee S. Lanpher, Evangelical Lutheran Hospital, Cleveland, 
Ohio. 

William H. Moreland, White Cross Hospital, Columbus, Ohio. 

Helen Thom Nivison, The Griffin Hospital, Derby, Conn. 

Charlotte Pfeiffer, Stuart Circle Hospital, Richmond, Va. 

Emily Pine, St. Luke’s Hospital, Boise, Idaho. 

Oliver Goodell Pratt, Salem Hospital, Salem, Mass. 

Sister Martha Pretzlaff, The Passavant Hospital, Pittsburgh, 


a; 

Robert G. Ramsey, Gartley-Ramsay Hospital, Memphis, Tenn. 

Samuel W. Rice. St. Barnabas Hospital, Minneapolis, Minn. 

Sarah A. Ruddy, Long Beach Community Hospital, Long 
Beach, Calif. 

Sister Mary Veronica Ryan, John B. Murphy Hospital, Chi- 
cago. 

Sister M. Seraphia, St. Agnes’ Hospital, Fond du Lac, Wis. 

Dr. Theo. E. Schwarz, Alameda County Hospital, Oakland, 
Calif. 

N. Gertrude Sharpe, Morton Hospital, Taunton, Mass. 

William P. Slover, Children’s Memorial Hospital, Chicago. 

Mary E. Skeoch, St. Luke’s Hospital, Marquette, Mich. 

Nathan Smith, M. D., Morrisania City Hospital, Bronx, New 
Tork. 

Ellen E. Standing, Sunnyslope Sanatorium, Ottumwa, Ia. 

Paul H. Stauffer, Harrisburg Polyclinic Hospital, Harrisburg, 
Pa. 

Sister St. Claire, St. Mary’s Hospital, Kankakee, III. 

William B. Sweeney, The Windham Community Memorial 
Hospital, Willimantic, Conn. 

DeMoss Moore Taliaferro, Rockford Hospital, Rockford, IIl. 
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Cime--- 


—the second of the three vital elements 
of autoclave sterilization. Bacteria will 
be destroyed when exposed to steam if 


the TIME of exposure is sufficient. 


A-T-I’s give assurance of the sterility 
of your surgical materials because TIME, 
just as in sterilization, is a necessary ele- 
ment of their reaction. When exposed to 
steam A-T-I’s react only when the TIME 
period of exposure is sufficient to destroy 
all bacterial life. 


A-T-I’s offer the most efficient, accu- 
rate and practical means of determining 


positive sterilization. 


Book of 258 Indicators—$5.00 


Note: Watch your mail for the next informative letter 
on autoclave sterilization. New and educational—read 
the entire series! 


ASEPTIC-THERMO INDICATOR CO. 
307-W 8th St., Los Angeles 
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JOSIAH J. MOORE, M.D. 
Director, Moore Clinical Laboratories, 
Chicago 


ANESTHESIA, 


BEN MORGAN, M.D. 
Anesthetist, Frances Willard Hospital, 
Chicago 





JAMES T. CASE, M.D. 
Professor of Roentgenology, Northwestern 
University, Chicago 


CONTRIBUTING EDITORS 





TO ALL WORKERS IN HOSPITAL SPECIAL 
THERAPY DEPARTMENTS 


Hospital Management believes that all hospital people can best be served if those concerned with 
radiology, anesthesia or pathology will make full use of its columns for a discussion of their work and an 
elucidation of their particular problems. In this way the department will benefit not only the inquiring tech- 
nicians, but all readers of the magazine who are interested in their respective fields. Therefore, Hospital 
Management invites each and every person interested in any phase of the practice of these subjects to send 
their problems and ideas to this department. With the full cooperation of the field this department will soon 
become an invaluable monthly source of the latest developments and current thought on these highly inter- 
esting branches of medical activity. Address your communications to Department of Anesthesia-Pathology 


and X-Ray, Hospital Management, 612 North Michigan Avenue, Chicago. 


ANESTHESIA ... 


(This consultant service on Anesthesia and its allied problems 
is available to all workers in this field. The answers to ques- 
tions submitted will appear in these columns.) 


Question 
Q. What is the average salary of the nurse anes- 
thetist ? 
Answer 
A. $40.00 to $70.00 per month. 


Question 

©. Why do anesthetists receive so little pay in ac- 
cordance to the amount their service brings to the hos- 
pital ? 
Answer 

A. Economics. After spending their time and 
money taking a course they do not ask for more. 


(From queries). 


Question 

Q. How can a nurse take post graduate work on 
such salary? 
Answer 

A. They cannot. 


Question 
Q. Should an anesthetist be held responsible for 
the knowledge of surrounding friendly hospitals? 


Answer 
A. Ithink so. They should have enough time off to 
be able to see what their neighbors are doing. 
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Question 

Q. Is giving an anesthetic the practice of medicine 
or the practice of nursing, or is it technically mechanical 
like laboratory or therapy? 
Answer 

A. See article in Hospital Management—March, 
1936 issue. 


Question 

Q. Should the anesthetist’s judgment be considered 
in the termination of an operation? 
Answer 

A. By all means. If the anesthetist does not know 
how the patient is responding, who does? 


Question 

QO. Should the anesthetic department with the at- 
tending doctor, aid in the selection of premedication 
and determination of dosage? 


Answer 
A. Yes, by all means. 


Question 

Q. What is the most common given cause of death 
in cases which die suddenly under an anesthetic, where 
the patient is not posted? 
Answer 

A. Cause cannot be given without advice of a 
registered physician. The coroner must try to find 
the cause. Suffocation or over dose of anesthetic is 
usually the actual cause. 
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Question 
Q. What have been the common post-mortem find- 
ings in these cases of sudden death? 


Answer 
A. Very disappointing. Lethal doses of ether- 


carbon-dioxid and signs of suffocation, plus deformi-. 


ties of all kinds, especially in throat epiglottis. 


X-RAY... 


(This consultant service on X-Ray, Radiology and associated 
activities is available to all workers in this field. The answers 
to questions submitted will appear in these columns.) 


Question 
Can you give me the name of an accredited training 
school for courses in x-ray technique? 


Answer 

There are a number of training courses for x-ray 
technicians. One of the most pretentious is that in 
St. Louis, Missouri, where St. Louis University offers 
a four year course leading to the degree of Bachelor 
of Science. This course is under the direction of Dr. 
LeRoy Sante, Professor of Radiology in the Univer- 
sity, a well known radiologist of very high standing. 


We do not have sufficient knowledge to make any 
recommendations concerning these training courses, 
which, apparently, do not give any degree. Those per- 
sons desiring information concerning them may secure 
this information by writing to the following persons, 
at the institutions shown below: 

Dr. Kenneth D. A. Allen, Metropolitan Building, 
Denver, Colorado. 

Dr. David S. Beilin, Augustana Hospital, Chicago, 
Illinois. 

Dr. G. M. Landau, Chicago Memorial Hospital, 
Chicago, Illinois. 

Dr. B. C. Cushway, 7752 South Halsted Street, Chi- 
cago, Illinois. 

Dr. E. A. Schmidt, Colorado General Hospital, 
Denver, Colorado. 


Dr. H. B. Hunt, University of Nebraska, Omaha, 
Nebraska. 


Dr. R. A. Arens, Michael Reese Hospital, Chicago, 
Illinois. 
Dr. E. L. Jenkinson, St. Luke’s Hospital, Chicaga 


Illinois. 


Dr. W. M. Sheridan, 612 Andrews Building, Spar- 
tansburg, South Carolina. 


Dr. E. A. Pohle, University of Wisconsin, Madison, 
Wisconsin. 


Dr. L. C. Reigler, University of Minnesota Hospital, 
Minneapolis, Minn. 


Dr. R. J. Reeves, Duke University, Durham, North 
Carolina. 
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SURGEONS never complain of inadequate 
illumination in the operating room equipped 
with a Castle Spotlight. Supplementing your 
present system (until such time as you can 
get a new Major Castle operating unit), the 
Castle Spotlight throws a cool, intense, shad- 
ow-reducing beam of illumination, giving true 
tissue values. Although this spotlight yields 
over 2500 foot candles, there is but 2° F. 
rise noted on the operating field. The Castle 
Spotlight is fully adjustable. The ideal supple- 
ment to any system of operating illumination. 


Write for interesting illustrated booklet 
“EFFORTLESS VISION” 


WILMOT CASTLE COMPANY 


1273 University Ave. Rochester, N. Y. 


CASTLE 
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“MEDICAL RECORDS DEPARTMENT 





Edna K. Huffman 
Immediate Past President, Association of Record Librarians of North America 


SOME FUNDAMENTAL DIFFERENCES IN THE USE 
OF UNIT RECORDS 


» » » IN REVIEWING the record systems used 
in various hospitals and clinics, the funda- 
mental difference seems to lie in what is used 

as the unit of the system. In hospitals, perhaps the 
most commonly used unit is each hospital admission. 
The record is started when the patient is admitted and 
closed when he leaves. If he is readmitted, another rec- 
ord is started. Usually each admission is given a num- 
ber, by the use of which the case is indexed and the 
record filed. In one hospital, the patient’s experience 
in a single clinical department is used as the unit. Under 
this system the patient may be admitted to one depart- 
ment, such as medicine, and a record started. He is 
transferred to another department, such as surgery, the 
medical record is closed and a new one started for sur- 
gery. The records are filed by disease under the de- 
partment concerned. In out-patient departments the 
most common practice seems to be to have a single 
record for each individual and his record in the various 
clinics recorded chronologically. In hospitals having 
both hospital and out-patient facilities, it is a common 
practice to summarize previous contacts with patient 
on the current record. 

There are many other methods used. Some of them 
are merely slight modifications of one or more of the 
above principles. 

Recently the trend in records seems to be toward the 
so-called unit system. By this is meant that the history 
of the individual patient is the unit; that the record is 
a continuous one, whether the contact be in the out- 
patient department or the hospital proper, regardless of 
the number of readmissions and transfers. Good rea- 
sons exist, from the clinical, statistical, and administra- 
tive viewpoints, to have easily available all the records 
of the institution’s experience with the individual. 

From the clinical viewpoint, the physician has before 
him the history, physical and laboratory findings, and 
the progress notes of previous admissions. If an opera- 


* Deceased. 
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By S. R. LEE, M.D.* 


Superintendent, Ancker Hospital, St. Paul, Minn. 





tion was performed, he has the description of the opera- 
tion and the pathologist’s report. Surely the original 
hospital record is the best source for such information. 
Of particular value is that record when the patient is 
transferred from out-patient department clinics to hos- 
pital services. Much time and unnecessary duplica- 
tion of expensive procedures are saved when the out- 
patient department record is brought with the patient to 
the floor of the hospital. 

From the statistical point of view, tabulations made, 
using the individual’s number, rather than the hospital 
admission number, afford the most practical method. 
This is especially true in determining the relationship of 
one diseased condition with another, as well as deter- 
mining the incidence of the disease entity arising as a 
sequel to another disease entity. 

From the administrative point of view, having the 
entire record of the individual easily available is of the 
utmost importance. The administrator is interested in 
the patient’s entire experience with the institution and 
is not restricted to any single admission or department. 

It is not my purpose to describe the details of the 
unit record system. Many of these must be worked out 
in each individual institution. I should like to point 
out a few of the cardinal points of the unit system. 

At the time of the first contact with the patient, 
registration is made. The patient’s name, address and 
information of absolute identity is recorded on a suit- 
able form. This form may or may not form the basis 
of the actual face sheet for hospital admissions. In 
our hospital it does not, but it is used to carry the date 
of the various admissions and discharges, thus serving 
as a master summary sheet. 

At the first contact the patient is assigned a number. 
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This number appears on all sheets making up his record. 
An index card is made out bearing the patient’s name 
and number, address and the most pertinent facts for 
identity. On the back of this card, space is provided 
for the date of each admission, the date of discharge 
ind the name of the service from which he was dis- 
charged. The card is filed in a convenient filing cabinet. 

There is also an index by number. The number ap- 
sears serially and opposite each number is the name of 
he person to whom it is assigned. In our hospital we 
nake use of this index for statistical purposes by listing 
_haracteristics of each person. We thus draw interest- 
ng and useful facts concerning the individuals served. 

A face sheet for the hospital or out-patient depart- 
nent admission is made out. This sheet contains in- 
‘ormation relative to the conditions surrounding this 
\dmission, information such as—who brought the 
vatient, the hour of his coming to the institution, pro- 
visional diagnosis and the service to which he is as- 
signed. The clinical record from this point does not 
liffer from the usual hospital or out-patient department 
record. When the patient is discharged, the clinician 
records on the summary form, which is a part of the 
face sheet, the final diagnosis, list of operations per- 
‘ormed, and states other conditions surrounding his dis- 
charge. The record is then indexed by disease, by 
operations, by clinician and then filed under the unit 
number. 

It will be noted that for the first admission the unit 
system differs from the commonly used system only 
in the fact that on the registration sheet and index card 
a provision is made for dates of admission and discharge 
for several admissions, and that the number is a serial 
number of individuals served rather than admissions 
to the department. When the patient is readmitted to 
the hospital or transferred to the out-patient depart- 
ment from the hospital, or vice versa, this system be- 
comes of specific value. Such readmissions or transfers 
are made by making out a new admission sheet which 
contains merely information of the conditions surround- 
ing the admission or transfer. This admission sheet is 
attached to the old clinical record. The clinical experi- 
ences are regarded merely as additions to the previous 
record. Thus, the single record is a continuous story. 
Indexing of the second record is made from the sum- 
mary information relative to the second experience. 

I should like to call your attention to the body of the 
record, per se. The hospital record really starts in the 
admitting room where the face sheet is made out, 
clothes and valuables listed, along with other papers 
relative to the admission, such as police orders, or let- 
ters of transmittal from outside physicians. 

It is our practice to build the clinical record up and 
down from this group of sheets. We call them the 
administrative block. Below these sheets is the doctor’s 
record and this is built chronologically. Thus there 
is only one place for the doctor to write and that is the 
last sheet of the record. Above the administrative 
block is the nurse’s record. She builds this up in re- 
verse chronological order. Thus, always the top sheet 
of the record is the current temperature sheet. The 
special forms, such as laboratory, x-ray, operation re- 
ports, etc., are filed in stated order either above or be- 
low the administrative block, depending upon whether 
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YOUR STORAGE PROBLEM 


Solved 


With 
This 


Case 


History 
Storage 


File 





Store patients’ charts for LESS 
THAN HALF A CENT PER 
CHART! Large size — 9%” 
high, 7” wide and 15%” deep 
and will hold fifty average 82x 
11” charts, envelopes or fold- 
ers. Made of strong fibreboard 
... will keep charts clean and 
dry. Space on front of box for 
Chart Numbers facilitates filing. 
Write for Circular No. 1510-A, 
and solve your Chart-storing problem. 


NEW, SPECIAL HISTORY FORMS 


prepared by the Committee on Clinical Records of 
American College of Surgeons. Write for prices. 





No. 1002 
File 


the American Hospital Assn. and approved by the 


authoritative and economical. 84% of the 


Over 800 standardized forms to select from... ] 
{ approved hospitals in the U. S. use our service. 


PHYSICIANS’ RECORD CO. we 


STANDARDIZED 


FORM 


for Every Hospital 
Purpose 


The Largest Publishers of ] 
Hospital and Medical Records 
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they are primarily doctor’s or nurses’ records. All 
doctor’s records appear in chronological order and all 
nurses’ records appear in reverse chronological order. 
The two are separated by the administrative block. 
When the patient is discharged the administrative block 
is withdrawn in toto and placed above the nurses’ rec- 
ords. The chart is now ready for indexing and filing. 
The registration record is the first sheet. 

When the patient returns for readmission to the hos- 
pital, the entire administrative block is reinserted be- 
tween the nurses’ and the doctor’s sections, without dis- 
turbing the order of the clinical record. Each section 
of the chart is then built up independently. The exact 
order of records used is not important. It is important, 
however, that some order be agreed upon. The follow- 
ing is the order we use: 


Registration Record 
Ambulance Report, Police or Emergency Report 
All correspondence 
Hospital Face Sheet 
Discharge Slip 
Clothes List 
Temperature Chart 
Bedside Notes 
Laboratory Sheets 
Electrocardiogram 
X-ray Sheets 
Operative Reports 
Pathologist’s Report 
Consultation 

History and Physical 
Progress Notes 
Postmortem Findings 


Some may think that such a system may have great 
advantages in a public institution, one in which there 
is an out-patient department and a closed visiting staff, 
but could hardly be satisfactory in a voluntary hospital 
and particularly one without an out-patient department 
and one in which patients may return under the care of 
a different staff man. This is no doubt true as regards 
details, but I believe that the principle of the unit record 
system can be used with profit in a voluntary hospital. 
The chief advantages of the system lie in the ability to 
bring together all of the information relative to a patient 
for clinical, statistical and administrative purposes. No 





short cut will bring all of the advantages of the system. 
However, if the registration record is made out at the 
time of the first admission and the unit number is as- 
signed and indexed, the patient may then be admitted 
in the usual manner. He may or may not be assigned 
a hospital admission number. At the time of his re- 
admission a new record may or may not be started, but 
it should bear a unit number as well as a hospital ad- 
mission number. All histories will be filed under the 
unit number. All indexing will be done by unit number. 
All administrative information will be filed under the 
unit number. Thus, for clinical purposes, all of the 
patient’s record will be found together. Statistically, 
all indexing is done on the basis of the individual. Ad- 
ministratively, all facts relative to the patient are found 
together. The chief item which is lost is the direct 
continuity of at least the dates of admission and dis- 
charge, the name of the clinician and the diagnosis. If 
the institution has an out-patient department, the out- 
patient department record should be made out and filed 
under the unit record. 


Conclusion: 

First. There are distinct advantages from the clinical, 
statistical, and administrative points of view in having 
all of the institution’s experience with the patient in 
a single record. 

Second. The so-called unit record system seems best 
to fulfill these requirements. 

Third. The essentials of the unit system are: 

a. Assignment of a unit number for each patient. 

b. Information of absolute identity. 

c. Index by name and by number, the master guide 
sheet showing dates of the various admissions and 
discharges. 

d. Tabulations by unit number. 

Fourth. If full clinical record is by the unit system, a 
fixed order of records should be adopted. 

Fifth. Application of the principles of the unit record 
may be used in the voluntary hospital by using the 
unit number for filing, tabulating and administrative 
purposes, but if necessary an independent hospital 
record may be made of each admission. 





Presented at the second annual meeting of the Association 
of Record Librarians of Minnesota, St. Paul, Minnesota, May 
14, 1936. 
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THE SELECTION AND HANGING OF DRAPERY 


» » 2» THE TASK OF DRAPING windows is 
often a problem to the hospital housekeeper. 
The atmosphere of the entire institution 
may be upset if she uses bad taste in window dress. 
Windows are primarily designed to admit light and 
air. These processes should not be hindered by elabo- 
rate or tricky drapery. Not even in the rooms fur- 
nished for the staff and help, where there can be use 
of brighter color, should there ever be that sensation 
of the windows “coming to meet you” as a person en- 
ters the room. They should blend harmoniously into 
the general scheme of the room. Too often they are 
dressed so conspicuously that one is conscious of a 
room full of windows rather than of the room itself. 
Unfigured drapery should be used in rooms where 
walls are decidedly figured, where a number of pic- 
tures or charts are hung, or where there is an excess 
of furniture which cannot be eliminated. To create an 
illusion of greater size for a smal! room, plain drapery 
of the same color as the walls should be used. 
Larger rooms with plain walls and few pieces of 
light weight furniture carry figured drapery success- 
fully. However, in selecting material of this type 
great precaution must be exercised. Are the draperies 
to hang in a straight flat piece or in folds? If in the 
former manner, avoid large dots or splashes of dis- 
connected color. If in the latter style, arrange the 
material being considered in folds, stand away from 
it and consider the effect. It should be restful, yet at 
the same time cheerful. Another test can be made by 
holding the cloth up to a window to get the effect of 
the light shining through it. This is often a determin- 
ing factor. If by mistake or through no choice of the 
housekeeper a material is purchased which does not 


stand this test, the application of a lining will elimi- 
nate any unpleasantness. Incidentally, a lining may 
be just what is needed to correct an unpleasant ap- 
pearance of drapery which is already in use. 

With the decision between figured or unfigured ma- 
terial made, the next point of concern is the size of 
the design. Adapt the design size to the size of the 
room. A large reception room, for instance, can take 
drapery of larger design than the small guest room. 
Another factor in the choice of size is the number of 
windows in a room. A single window can carry a 
larger design where several! windows in a room draped 
with the same material would be disturbing. 

Now, determine the type of design best suited for 
the purpose. Keep in mind the desired final effect of 
the room. Is it to be formal, feminine, masculine or 
purely impersonal? The latter effect is probably most 
popular for hospital use except when dealing with the 
various buildings which house employees. It is always 
safer to select conventional designs. Exact reproduc- 
tions of plant, animal or bird life are wearisome. 

When hanging drapery it is considered better to let 
them hang straight, rather than looping them back 
tightly so that they contradict the structural lines of 
the room. Since the comfort of the patient is of great- 
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est concern, it is well to remember that simple lines 
are more restful. 

The length of the drapery depends upon the size of 
the room, the size of the windows and the condition 
of the woodwork. The material may hang to the bot- 
tom of the apron or it may just reach the sill. If 
there is a problem of giving length to short windows, 
allow the drapery to extend to the floor, but not touch- 
ing it for evident sanitary reasons. 

Next consider the hanging from the horizontal an- 
gle. Drapery can be hung to cover the side woodwork 
when a maximum of light is desired, when the wood- 
work is unattractive or when the windows need an ef- 
fect of additiona! width. If drapery is hung inside the 
vertical woodwork, a better effect is obtained if it just 
reaches the sill. 

The use of valances is another point of discussion. 
They tend to shorten a window, give width to a win- 
dow and shut out light. Sometimes they are instru- 
mental in lowering a very high ceiling. There is a 
general tendency now to omit the valance whenever 


possible. The result is longer windows: and more 
light. 


Philadelphia N.E.H.A. Meets 


» » The Philadelphia branch of the National Execu- 
tive Housekeepers Association held its regular monthly 
meeting at the Sylvania Hotel, Thursday, September 
3rd, at 8 p.m. The new president, Miss Amelia Vos- 
sen, presided. 

The main feature of the evening was a paper on 
“Hotels in Europe,” by Anna Reifsneider, who had just 
returned from a seven weeks’ tour of Europe with a 
party of hotel housekeepers. 

Plans for the educational classes to be held this win- 
ter were presented by Doris Dungan, chairman of the 
Educational Committee. Mr. Dungan also discussed 
plans for educational projects to be worked out by the 
members to help build a permanent library for the asso- 
ciation. 

The October meeting will feature a round table on 
Hospital Housekeeping, to be led by Mary Sullivan of 
the New Rush Hospital. 


N.E.H.A. Holds Board of Directors Meeting 


» » The first Fall meeting of the Board of Directors 
of the National Executive Housekeepers’ Association 
was held on August 27th. President, Mrs. Marion 
Wyatt, selected to serve on her 1936-37 committees the 
following members: 

Educaional Committee—Transient Hotel: Mrs. Mar- 
zita Savord Haffner of the Morrison Hotel. Hos- 
pitals: Mrs. Alta M. LaBelle of the Michael Reese 
Hospital. Club: Mrs. Mathilda Hegelin of the Lake 
Shore Athletic Club. Apartment Hotel: Mrs. Leora 
Hackett of the Belmont Hotel. 

Program Committee—Miss Caroline Meyer of the 
Stevens Hotel. 
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Publicity Committee—Mrs. Alta M. LaBelle of the 
Michael Reese Hospital. 

House Committee—Mrs. Josephine Brace of the 
Parkway Hotel. 

Parliamentary Committee—Mrs. Bessie Masson of 
7641 Eastlake Terrace. 

Welfare and Sick Committee—Mrs. Alice Prints of 
1560 Oak avenue. 

Membership Committee—Mrs. Leora Hackett of the 
Belmont Hotel. 

The first regular meeting of the season will be held 
on September 10th at 8 p. m. at the Stevens Hotel. 

The affiliation of the state and local associations 
with the North American Association will be one of the 
outstanding topics of the day and will undoubtedly 
receive considerable attention. All those who are in- 
terested should plan to attend these meetings. 

Convention rates are to be given by all railroads, 
and the Local Arrangements Committee, under the 
able direction of Miss Anna Schulze, is planning a 
most interesting time for all. Make plans to attend 
this Convention. 


Chicago Chapter to Meet 


» » The Chicago Chapter of the National Executive 
Housekeeper’s Association will honor the Sixth Anni- 
versary of their formation with a dinner-dance to be 
held at the Hotel Sherman Bal Tabarin Room on 
Friday, November 6th. Many prominent hospital 
and hotel personalities will make up the speaker’s 
program. Reservations are to be made directly to 
Mrs. Marion Wyatt at the Hotel Sherman. On the 
preceding day, November 5th, the regular monthly 
meeting of the National Executive Housekeeper’s 
Association will be held. It will be presided over 
by Mrs. Alta M. La Belle of Michael Reese Hospital, 
and will be devoted entirely to a discussion of hospi- 
tal education on problems. 


Code of Ethics 


» » A great many persons, including housekeepers and 
other members of hospital personnel, have asked, 
“What is the purpose of the N.E.H.A.?” In answer to 
this inquiry HospirAL MANAGEMENT presents the 
Code of Ethics which was adopted by the National 
Congress of the N.E.H.A., held in Chicago in May, 


19306. 
In her profession, the executive housekeeper : 


1. Acknowledges as an obligation and a trust the 
responsibility for the comfort and well-being of 
her patrons or guests. 
Recognizes her obligation to her employer, up- 
holds the standards of the institution with which 
she is affiliated and strives to operate her depart- 
ment in a fair, efficient, and economical manner. 
3. Keeps her personal prejudices entirely removed 
from her professional contacts. Only so can 
she co-operate efficiently with other departments, 


bo 
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MODERN FOR FORTY YEARS 


The Wyandotte you get today is by no means the same 
Wyandotte you got forty years ago, or ten years ago, or even 
five years ago. Wyandotte has constantly kept pace with 
changing conditions and is today, as it has always been, the 
most modern and efficient cleaning material you can use. 


This constant improvement has been possible because of con- 
stant intimate contact with all sorts of cleaning problems. Wyan- 
dotte Service Representatives are always adding to their knowl- 
edge of modern cleaning requirements. 


This knowledge plus complete control of raw materials and 
the most modern of manufacturing facilities makes it possible 
to keep Wyandotte thoroughly up to date. 


Wyandotte offers the hospital a complete family of specialized 
cleaning materials, each one giving you the efficient, economical 
cleaning that thousands of satisfied users have had for many 
years. 


Ask your jobber or your Wyandotte Service Representative 
about Wyandotte or write us for complete information. 





ina j. 


WYANDOTTE, 





B. FORD COMPANY 


MICHIGAN 
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For Fitting Cleanliness 
Install EZ Y-RUG Colored 
Rubber Link MATTING 


Keep dirt and grit out of your hospital. Put 
an end to sloppy, slippery floors—and reduce 
cleaning costs by trapping the filth at the 
door. Modernize your lobbies and corridors 
with this attractive, safe, durable matting. The 
name of your hospital can be lettered on the 
mat. Write for folder and prices on matting 
for all purposes. 


AMERICAN MAT CORP. 
1715 ADAMS ST. TOLEDO, OHIO 



























THIS SILENT FLOOR MACHINE 


Executives move in a _ world of 
SILENCE. The comfort of patients must be 
carefully guarded. Into this traditional atmos- 
phere of quiet, LINCOLN TWIN-DISC MACHINES 
project a new note of efficiency and economy that 
greatly simplifies floor maintenance routine. 


They scrub, wax and polish with equal facility. 
They meet every requirement so effectively that 
constant savings quickly overshadow their cost. 


Sent On 5 Days’ Free Trial 


Let us send you one of these miracle 
machines for 5 days at our expense. 
Watch it glide across your floors leav- 
ing a clean, sanitary surface. See how 
the opposite rotation of the brushes 
eliminates “side-whip” so that anyone 
can use it successfully. 


COUPON TODAY 





OSPITAL 



















PeeeaeraTe we . 1036 
; ge gr eee ye — lama MACHINERY CO. 
234 W. Grand Ave., cago, . 
{ Please send me full details of your 5-Day FREE TRIAL OF- 
7 FER: also 20-page catalog describing 12 models and sizes of 
‘ Lincoln Twin-Dise Machines. 
SMa. Ano ok eceekses sakes seed adobe see dinrsonn seen ° 4 
' ee PTE OTRE POLE EE LTE Se 
Bo City cece cence cer sncevccvereccevecces State.cccccccccece 





a 


60 











and obtain the best results within her own de- 
partment. 

4. Offers her co-operation to other members of the 
profession in establishing and maintaining high 
standards in her occupation by exchanging in- 
formation and experience with her fellow mem- 
bers. In thus co-operating she will never pub- 
licly criticize a member of the profession nor 
make statements to injure falsely or maliciously, 
directly or indirectly, the professional reputation, 
prospects, or business of a member of her fra- 
ternity. 

In her business dealings, the executive housekeeper : 

1. Does not solicit patrons trom other houses nor 
attempt to turn a prospective patron away from 
houses of competitors by speaking of them in a 
derogatory way. 

2. Does not act as an agent for supply houses nor 
solicit a commission, royalty, or other remunera- 
tion from them in return for influence exercised 
for selection of their supplies. 

3. Abides by the terms of her contract with her 
employer and limits all departures therefrom to 
exceptions made with his knowledge and ap- 
proval. 

4. Strives to secure appointments and promotion or 
advancement in salary solely . through merit 
rather than through personal influence. She will! 
not take steps to secure a position which is 
known to be satisfactorily filled, nor use other 
unfair means to secure employment in her pro- 
fession. 


In her dealings with employees, the executive house- 
keeper : 

1. Assumes responsibility for training potential ex- 
ecutives, in order to raise the standards of the 
profession.. 

2. Realizes her measure of responsibility for the 
health, happiness, and general welfare of her 
workers. 

3. Strives to win and hold the respect of her em- 
ployees and maintain leadership and good work- 
ing relationships through efficiency, impartiality, 
kindness and a professional attitude. 


In her dealings with her predecessor the executive 
housekeeper, 
as a newly-chosen official, makes a fair and im- 
partial survey of the work of her predecessor, 
with the intent of serving the best interests of 
the establishment, and will report her findings 
to the proper authorities only. 


In her dealings with her successor the executive house- 

keeper, 
as a retiring executive, leaves filed with the es- 
tablishment such records and reports as_ will 
guide her successor and help make necessary 
adjustments. She recognizes that the records 
pertaining to the house are the property of the 
management and not of the individual. 

In recognizing her work as a profession requiring 

specialized knowledge and judgment and unimpeach- 

able integrity the executive housekeeper : 
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1. Seeks to keep herself informed regarding all 
matters pertaining to the intelligent and effec- 
tive operation of her department. 

2. Is interested in the public welfare and is willing 
to use her knowledge, skill and training for the 
use and benefit of others. 

3. Meets criticism with open-mindedness and cour- 
tesy, regarding adverse criticism and construc- 
tive suggestions as a challenge for improvement. 

4. Conforms to a standard of personal conduct 
which will bring honor to her profession. 


Hoffmann-LaRoche Begins Publication 
Of Monthly Review of Therapy 


» » The Hoffmann-LaRoche Company inaugurates 
with the October issue, a new medical journal titled the 
“Roche Review.” In this publication, which has been 
described as something far above the ordinary category 
of “house organs,” a monthly review of therapy will be 
presented as a service to the medical profession. The 
Editorial Department, it is indicated, will present both 
sides of its subjects, even along lines of thought which 
the medical press, in some cases, has feared to tread. 
The institutional purchasers of the Hoffmann-La- 
Roche line of drugs will be given free subscriptions 
to the new magazine. Every physician in the country 
will get the journal regularly, as well. Anyone who 
is interested in receiving this new publication and is 
not on the present lists of free subscribers may secure 












a copy by writing to the Hospital Department of Hoff- 
mann-LaRoche, Inc., Nutley, New Jersey. 


Which Mat Shall I Buy? ... 


(Continued from page 31) 





Smells in wet weather 

Unsightly to look at 

No advertising value 

Leather matting is one of the best wearing mats on 

the market and was very popular about ten years ago, 
but new products in the way of matting have taken the 
field and have gradually pushed this matting to the 
background, due to its unsightly appearance, heavy 
weight for handling, etc. Many buyers, however, are 
still interested in it due to its exceptional wear. It is 
a practical mat for large buildings and is still sold in 
considerable volume. However, the more modernized 
mats of rubber links are fast replacing it. 


STEEL Mats Wi1tTH FELT FILLER. 


Disadvantages 
Fair scrapeage 
Slippery when worn 
Ruins floors underneath 
Bulky to handle 
No advertising value 
Unsightly in appearance 


Advantages 
Long wear 
Some scrapeage 
Moderate priced 


~ ——— — 





WAY CLEANERS 
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GOLD DUST CLEANS COMPLETELY 


Disease germs breed in dirt . . . on floors and 
walls ... in bathrooms. . . on sick-room lin- 
ens and employees’ uniforms .. . in garbage 
cans and waste containers. Guard against dis- 
ease by getting rid of dirt. Clean everything 
frequently—and be sure to clean thoroughly. 


Don’t take chances with 
cheap, half-way cleaners. Be safe 
and sure by using Gold Dust. 
This famous all-purpose cleaner 
drives out dirt, cuts grease, ban- 
ishes bad odors — leaves every- 
thing sweet, clean, sanitary. 


GOLD DUST SAVES MONEY 


You waste money by buying 
cheaper, half-way cleaners that 
cost less by the pound, but more 
by the job. And you waste 
money by buying a number of 
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expensive “one-job” cleaners. Gold Dust GOLD DUST DOES ALL THESE JOBS 
does all your heavy cleaning ... safely... 
surely ... completely ... economically. Gold 
Dust is now available in handy, economical 
25-pound and 50-pound drums. If your dealer 
cannot supply you, order direct from Gold 
Dust Corporation. Or test it at our expense. 
Mail coupon for generous trial box free. 





Cleans and Deodorizes: 
FLOORS AND WALLS 
WOODWORK - BATHROOMS 
FILTHY WORK CLOTHES 
MEDICINE STAINED LINENS 
WASTE CONTAINERS 
GREASY KITCHEN WARE 
GARBAGE CANS + SMELLY DRAINS 
ALL PORCELAIN, TILE, LINOLEUM 


GOLD DUST KILLS ODORS AS IT CLEANS 
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GOLD DUST CORPORATION 
88 Lexington Avenue, New York City 


Please send me by return mail, without cost or obligation, a free 
sample of Gold Dust for trial. 
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This type of mat was also popular during the past ten 
to fifteen years, but it is gradually passing out of the 
picture as modernization demands a more attractive 
entrance matting. There are several types of this mat 
on the market that are guaranteed for twenty years and 
there is no doubt that mats will last this long even under 
severe traffic. However, when compared with mats of 
more careful design, walking ease, etc., this type of mat 
is losing its former popular favor except with a buyer 
whose only requirements are those of long life. 


TrreE Fapric Mats. 


Disadvantages 
Unsightly in appearance 
Difficult to clean 
Heavy to handle 
Tripping hazard, unless 

nosing is provided 
No advertising value 


Advantages 
Certain types good scrape- 

age 
Resilient to walk on 
Removes dirt 
Long life 
Reasonable price 

There are a half dozen mats of this type on the mar- 
ket, some good and some poor. The basic material of 
which they are made, namely, tire fabric, is an excel- 
lent wearing material and if these mats are punched out 
with the proper corrugations and nosing attached to the 
sides, they offer a very good mat, but many of them are 
furnished with no nosings on the ends. This presents 
a bad tripping hazard. Some of these mats are just 
strips of tire fabric with no corrugations on top. This 


gives them little or no scrapeage surface. When pur- 
chasing this type of matting it is advisable to note 
whether or not they have the scrapeage surface and 
whether or not they are provided with nosings. This 
mat is used a great deal around factory and building 
entrances, etc., where appearance does not count to any 
great extent. They do a good job of dirt removing 
when corrugated and will last an exceptionally long 
time. They are one of the most popular brands used 
today. They come in one-half inch thickness as a rule 
and could be made up into sizeable mats. Their size, 
however, should be adjusted to the amount of help for 
handling them—they are heavy and should be confined 
to reasonable sizes. 


RusBer LINK Mats. 
Disadvantages 

Will creep on inclines un- 
less fastened down 

Fairly expensive in high 
priced colors 

Cannot be made in circu- 
lar shape 


Advantages 
Colorful and attractive 
Excellent scrapeage on 
certain types 
Advertising value 
Easily handled 
Traps dirt 
Non-trip and non-slip 
Reasonable in price, in 
modest colors 
This is the most popular type of matting in use today 
due to the fact that the purchaser can get any color 


What Hospitals Say about INLAND Removable Bed Sides: 


“We have found these sides 
very practical. Rush ten addi- ; 
tional pair.” The St. James Mercy Hospital, 

Montefiore Hospital, Hornell, N. Y. 


Pittsburgh, Pa. s ¢ 
“Well worth their price as a 
sorely needed safety measure 
for certain classes of patients. 
No hospital should be without 


just the thing we were looking 
for.” 


“Think they are wonderful and 
wish to compliment you on 
your design. Enter order for 


“Your Removable Bed Sides 
are very practical and con- 
venient. Easy to adjust by the 
nurses and patients like them 


pleased we have them. No more 
worries about some patient fall- 
ing out of bed.” 

Crestline Emergency Hospital, 


Crestline, Ohio. also. Do not irterfere with the 
“ . circulation of air and they can 
They are a great improve-  Ghserve what is going on about 


ment on the wooden side boards 


” 
as to ventilation and appear- them. 


Seneca Falls Hospital, 








three additional pair.” them.” 


St. Joseph Mercy Hospital, 
Detroit, Mich. 


“Find these sides very useful, 
as they can be used on any bed. 
Ship as soon as possible three 
more sets.” 
Providence Hospital, 
Holyoke, Mass. 


“We like the Removable Bed 

Sides and do not know how we 

got along without them. They 
are almost in constant use.” 
Linco!n General Hospital, 
Lincoln, Neb. 


“For a long time we have 
wanted something of this kind. 
Your Removable Bed Sides are 


Putman Memorial Hospital, 
Marceline, Mo. 


“Your sides have been in use 
for about two years and have 
given excellent satisfaction. 
We can recommend their use 
without any hesitancy.” 
Milwaukee Sanitarium, 
Wauwatosa, Wis. 


“Have used the Removable Bed, 
Sides with great satisfaction.” 
Mercy Hospital, Toledo, Ohio. 


“A great help in our hospital.” 
Alice Home Hospital. 
Lake Forest, II1. 


Removable Bed Sides 
what we needed. So 


“Your 
just 


ance. The patients do not crawl 
over these like they did over the 
boards, probably because they 
can see their surroundings.” 
The Research and Educational 
Hospitals, Chicago, III. 


“We find your Removable Bed 
Sides practically invaluable in 
our hospital.” 
St. Joseph’s Hospital, 
Keokuk, Ia. 
“We are more than pleased 
with your sides. In fact, we 
often wonder how we managed 
before purchasing them, for 
they have been of great value.” 
Monmouth Hospital, 
Monmouth, II1. 


Seneca Falls, N. Y. 


“Highly pleased with your Re- 
movable Eed Sides. We feel 
that they are a necessary item 
in our equipment.” 
Gleason Hospital, 
Larned, Kas. 


“Your Removable Bed Sides 
very satisfactory and most 
beneficial for patients who are 
apt to fall out of bed. The 
nurses appreciate them, for 
they do away with much worry 
in caring for patients.” 
St. Ann’s Hospital, 
Anaconda, Mont. 


Write for descriptive literature and prices on Inland Removable 
Bed Sides, Beds, Mattresses, Pillows, Metal Furniture, etc. 


INLAND BED COMPANY 


Manufacturers 


3923 S. Michigan Ave. 
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combination desired. It is the matting most used for 
modernization, as building entrances today want color 
and advertising value as well as excellent dirt removing 
qualities. There are some eight or ten different types 
of rubber link mats on the market in color. Be sure 
you purchase this type of matting from a reputable 
firm. Due to its popularity many small manufacturers 
have entered the field and put out an inferior product. 
This matting offers unusual opportunities to the build- 
ing owner who wants to dress up his lobby or entrance. 
He can get attractive colors to harmonize with the in- 
terior, lettering for capitalizing on the advertising value 
of the name of the building. Ridges on the top of the 
links are excellent dirt removers and the holes between 
the links pocket the dirt and keep it out of the way, so 
that it will not be tracked in. Rubber link matting of 
the higher type is the “par excellence” in the matting 
field today. Be sure when purchasing this type of mat- 
ting that you get it from reliable sources, and that the 
rubber compounds are of good quality and the colors 


fast. 


Woven Cocoa Mats. 


Disadvantages 

Difficult to clean 

Dirt sifts through to floor 
beneath 


Woven fabric mats are used primarily to lay on top 
of carpets in theatres, hotel and office building lob- 
bies. This type of matting is to be sold for large 
private residences, funeral homes, etc., for laying on 
the steps. This material is imported from Europe for 
the most part and the mats, when new, are colorful 
and attractive, but for outside use they are impractical 
as they become dirty and filthy and when in this con- 
dition are difficult to clean. Also, rain and snow make 
them sloppy. This matting has little or no use in the 
average large commercial building. 


Advantages 
Cheap in Price 


MISCELLANEOUS MATTINGS. 


There are many other types.of matting on the mar- 
ket, hybrids of those already mentioned or children of 
the inferior brands, which have little or no value as 
far as the large commercial users are concerned, Most 
of these mats are of the runner type and are made of 
different combinations, from sponge rubber to com- 
pressed horse chestnuts. They have little matting value 
to the commercial world and the average buyer will 
recognize them upon inspection. However, the out- 
standing lines mentioned above cover thoroughly the 
matting field as it is today. 

This article was primarily written to acquaint the 
matting buyer with the full information on the ten 
outstanding types of mats popularly used today. Each 
item of matting was literally “torn down” to see what 
makes it usable; no attempt was made to recommend 
or condemn any product. The good and bad points of 
each product have been discussed, and the uses of each 
have been pointed out. Matting is one of the most 
important items of equipment in use in the modern 
building. Therefore, sound judgment should be used 
when considering its purchase. 
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Typical of the complete- 
ness of the Will Ross line 
of hospital supplies in all 
departments, is the equip- 
ment for beds. Literally, 
we supply “everything but 
the patient” . . . and the 
quality of these bed fur- 
nishings reflects the qual- 
ity of all merchandise of- 
fered by Will Ross. 






Mattress Pads : 
Cellophane wrapped — clean, 
ready to use. Filled with 100% 
sanitary, white carded cotton. 
Sixteen standard sizes. 


Mattress 
Cover 
Made of special unbleached 
sheeting to fit standard 3 ft. x 
6 ft. 4 in. mattresses. 





Sheets and Pillow Cases 
Made of finest, selected yarn, 
uniformly and closely woven, 
free from dressings. 











White 
Knight 

Blankets 
Your choice of all virgin wool, 
guaranteed 83% wool, part 
wool or cotton blankets. 


Bed 
Spread 
exclusive White Knight pat- 
tern. Strongly woven, remark- 
ably durable. Colors: White, | 
Green, Autumn Rose and Sand. | 





Pillows 
Five grades, especially 
adapted to hospital 
use. All made with 
A. C. A. ticking. 


Inner ; 
Spring Mattress 
Low priced, comfortable, prac- 
tical. Conforms to Trendelen- 
berg position. 36 in. x 6 ft. 3 in. 


Rubber 
Sheeting 
Deep, double coated maroon 
sheet of extra heavy weight, 
yet soft and pliable. Stout 
cotton base. Moderate price. 





WILL ROSS, Inc. 


779-783 N. WATER STREET - WHOLESALE HOSPITAL SUPPLIES - MILWAUKEE, WISCONSIN 
EVERYTHING FOR THE HOSPITAL— EXCEPT FOOD AND DRUGS 


63 


























GOOD BEDS < 
GOOD FOOD « @ 





nies 


OVER 3000 MODERN 
ROOMS IN 6 STATES 


In the Middle-West stop at Albert Pick Hotels for pleas- 
ant surroundings, service, and food. All moderately priced. 


MIAMI HOTEL *eeeeeese DAYTON, OHIO 
CHITTENDEN HOTEL ...... COLUMBUS, OHIO 
FORT HAYES HOTEL ..... COLUMBUS. OHIO 
FORT MEIGS HOTEL.....+.+« + +» TOLEDO, OHIO 
FOUNTAIN SQUARE HOTEL . CINCINNATI, OHIG 
BELDEN HOTEL (Opens in Dec.) CANTON, OHIO 
ANTLERS HOTEL .... INDIANAPOLIS, INDIANA 
ANDERSON HOTEL ..... ANDERSON, INDIANA 
TERRE HAUTE HOUSE .TERRE HAUTE, INDIANA 
VENTURA HOTEL .....»ASHLAND, KENTUCKY 
OWENSBORO HOTEL . OWENSBORO, KENTUCKY 
NEW SOUTHERN HOTEL . JACKSON, TENNESSEE 
MARK TWAIN HOTEL... «+ +«+ST. LOUIS, MO. 
RALEIGH HOTEL ..« «2. « « « » » WACO, TEXAS 


THE WORD PICK SHOULD ALWAYS REMIND YOU OF ALBERT PICK HOTELS 
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¢). VALUE IN 
cCLEV? LAND 


A truly exclusive hotel home where you 
ean enjoy every comfort and luxury at 
low cost. Large beautiful rooms with 
private bath. Splendidly located in the 
heart of everything worth while in Cleve 
land. Free parking for our guests 


R.M. BARNETTE 






FOR A BIG 
SPACIOUS 
ROOM WITH 

BATH 


HOTEL 


PROSPECT 
AT E. 30th 








Admitting Service ... 


(Continued from page 27) 





pital is not the cold and callous “institution” he had 
feared it would be. 

A suggestion for the smaller hospitals where duties 
so often must be combined, is to be careful not to 
delegate the admitting of patients to the person re- 
sponsible for the information desk, the telephone serv- 
ice or the cashier work. Interruptions are sure to 
occur which are annoying to all parties involved. The 
position of admitting clerk and credit officer makes 
an ideal combination. There is less chance of mis- 
understanding over terms of payment, and there is 
quite an advantage for both patient and hospital in 
having the person responsible for collections in full 
control of the account from the very beginning to 
the end. 

There remains the most important factor of all, that 
of personnel. The work calls for angels, but we find 
we have human beings on the payroll. The problem 
of employee selection and training in the admitting 
department is an integral part of personnel policies 
of the hospital as a whole. Never neglect running 
down any criticism or complaint regarding the serv- 
ice. Trace it to an individual if at all possible, but 
at any rate use it as an opportunity to impress all 
persons concerned that courtesy and efficiency are ex- 
pected. In most cases, not much more need be said. 
It would be ‘wise, however, to ascertain whether the 
system itself or human frailty was at fault. What 
does need cultivation in every hospital is the spirit 
that the best and not the second best is to be striven 
for, and this can most easily be accomplished through 
study and follow up of the small but significant inci- 
dents that come up so often in the day’s work. 

In the business world, the hotel chains, the oil in- 
dustry and the large retailers are all striving to earn the 
public’s good will through properly selected and trained 
employees. They do this because they have found 
that the number of dollars made or lost is influenced 
to a large degree by the actions and attitudes of their 
employees. A square peg in a round hole is not only 
unhappy himself but is dangerous as well io his em- 
ployer. On the other hand, we find hospitals, organ- 
ized and operated not to make dollars but only to serve 
the sick, lagging behind the parade. This does not 
mean that hospital employes are inefficient, or that 
they are not interested in their work. The impor- 
tant point is that hospitals as a class have not ap- 
proached the selection and training of employees in 
as scientific a manner as have the large commercial 
firms, nor, by and large, have they attained the same 
degree of success. Not all hospitals can employ a 
personnel director, but there is much that cau be done. 
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Totat Dairy Averace Patient 


ENSUS 

Yetoher, 1932) rcccerscocsccee 205499 
November, 1931 .cccccrccccce 10,266 
December, 1931 ..cccccece ee» 10,145 
January, 1932 ccccccccccccee 10,798 
February, 1932 ....... écccece Shee 
March, 1932 wcccccccccces -» 10,888 
April, 1932 .ccccccccccccces 10,596 
May, 1932 ccccoccscccveccese 10,082 
June, 1932 wccccccccee ecccce 9,987 
July, 1932 cocccccccsesccces OF 


Ate; 1932 covsiccevecsecss. Sane 
*Seneember, 1932 ceccccsseee D188 
*Occnet, 3032 .sscceccscosss Sus 


SNovesibet, 193% .<.sccccesese O28 
December, 1932 ....eeeeeeeee 9,403 
Janwary, 1933 o.cccccevccecse Bone 
February, 1933 .....-.+- eeeee 10,197 
March, 1933 .ccccccese ecocoee 10,222 
April, 1933 cccccccccccccccee 995$ 
May, 1933 .cccccccccccsccce 10,004 
June, 1933 wcccccces cocccscee 30,023 
July, 1933 .. .. 9,786 





September, 1933 .........000 9,716 


CO OS | arr 9,883 
November, 1933 ......00- -- 10,003 
December, 1933 .60seccctecee 9,787 
January, 1934 ........ coocee 10,358 
February, 1934 ....ceceoeee - 11,074 
Dare, TO8e occ ccc sesccses 11,013 
pO DSR: SR Se ere 10,993 

BY, TORE cSceccvcces maton 10,869 
Fent, FREE coccccvenccca 10,638 
July, 9934 .ccccce waeteeb eer 10,701 
PURI, BDSG. 605k 0160 4:60:05 04 016 10,620 
Sentemiber, 8934. ccvcccvccese 10,309 
ee SRR 10,524 






November, 1934 ..ccccessees 10,634 
December, 1934 . csces 





January, 1935...cccecceseees 11,062 
DOR, 2099 0034600950605 11,426 
WR FEF oes 6 eho sccoeess 10,731 
Fe ee oe «+» 10,858 


May; 293%.000 
De; TURE: bes 404 5009.006%% 





July, 1935 

August, 1935 ccsscccccrseece 10,765 
DORON, TOSS © 6.05.06000%0 -. 10,738 
eeaner, FOSS cs cscccccsscccs OEE 
November, 1935 «.csccscssces 11,079 
DEUMNERS UST” o'o.n6aie-ve-a cares 11,324 





August, 1936 


The charts and figures on this page are based on returns from 
91 community type hospitals in 35 states. “Hospital Manage- 
ment” was the originator of this business chart of the hospital 
field. Watch it every month. 


Receipts Prom Patients 


oo ae ree 1,583,005.00 
November, 1931 ....... 1,497,948.00 
December, 1931 ......+- 1,521,552.00 
January, 1932 ...... ees 1,527,159.00 
February, 1932 ........ 1,468,059.00 
| ee 1,574,446.00 
PC TOOR 2856s 0s0005 1,496,077.00 
May, 1932 ......++.00- 1,453,746.00 
WOE, SUED 46k.0kac visions 1,417,856.00 
AIG GONE acces cae 1,357,096.00 
August, 1932 ....... «+e 1,327,016.00 
September, 1932 ....... 1,244,635.00 
*October, 1932 ..... ++. 1,248,504.00 
*November, 1932 ...... 1,206,405.00 
December, 1932 ...... +» 1,258,672.00 
January, 1933 .......-. 1,331,825.00 





February, 1933 ........ 1,234,741.00 
March, 1933 ... ++ 1,271,784.00 
Antil, 1933 sccccoe eee 1,284,895.00 

BY, 1933 cccccccecces 1,3423,120,00 
JG, 1933 cccccesece +. 1,333,867.00 
LON oS ae ++ 1,290,472.00 
August, 1933 ...... eeee 1,310,558.00 
September, 1933 ....... 1,283 ,945.00 
October, 1933 ....+.++. 1,304,642.00 
Nevember, 1933 ....... 1,293,923.00 
December, 1933 ....... 1,268,788.00 
Ree 1,373,274.00 
February, 1934 .... - 1,357,394.00 
March, 1934 c.ccccccce 1,479,786.00 
April, 1934 ...... eoccce 1,529,596.00 

ee |) eee +++ 1,549,902.00 
June, 1934 ... 1,543,631.00 
July, 1934 .. 1,495,036.00 


August, 1934 ... «+ 1,469,074.00 
September, 1934 + 1,412,009.00 
October, 1934 1,537,002.00 


November, 1934 .....-- 1,520,135.00 





December, 1934 .......- 1,446,092.00 
January, 1935...ccsseee 1,506,382.00 
February, 1935 ..ccccee 1,562,412.00 
March, 1933 .ccccos e+. 1,563,621.00 
April, 1935 .cccccovcece 1,936,286.00 
PE Seb edsrecss seus 1,565,526.76 
Fame, T99F cccccccecccs 3, 92eanue 
Pets, BAO cote sende «e+ 1,514,901.00 
August, 1935 .....00.++l,$22,877.00 
September, 1935 ...... - 1,516,305.00 
October, 1935 svsecces « 1,534,179.00 
November, 1935 ...... - 1,546,341.00 
December, 1935 ....... 1,552,421.00 


1,561,623.00 
1,559,611.00 
- 1,612,982.00 
1,915,277.00 
1,536,408.00 
+ 1,657,474.00 
1,490,688.00 
1,535,688.00 
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OreRaTiNG EXPENDITURES — qu 
October, 1931 ......... 1,885,424.00 
November, 1931 ....... 1,829,539.00 
somata 1931 ....... 1,889,887.00 Averace Occupancy on 100 Per 
a ee 1,806,279.00 Cent Basis 
PED ADEE sc scaccce 1,763,572.00 woe 62.8 
March, 1932 .......... 162,657.00 Penegmber, 000 +: : 62.9 
Po A ee 1,733,486.00 November, 1930 ....++-- 62.4 
May, 1932 ...cccccsees 1,672,550.00 December, 1930 ...+.+++e+> oo SR 
(SS re 1,607,822.00 January, 1931 ....eeeeeeeeeeees 64.9 
Ee he oskskeckyss 1,590,274.00 February, 1931 ...--eeeseeees + 67.5 
he > ae 1,565,767.00 March, 1931 ...ceeeseees 0066 Geen 
*September, 1932 ...... 1,508,519.00 April, 1931 ...... ee coocoe OFen 
Wiesner, 1932. cccesice 1,515,582.00 Ay, 1931 wcccccccccccccccecs 63.0 
*November, 1,488,989.00 June, 1931 ...--.eeeeee parnes + 62.6 
December, 1,568,845.00 July, 1931 ....eeeeeeees +oceen Gee 
January, 1933 1,546,747.00 August, 1931 ....eeceeeeeecees 59.7 
February, 1933 1,490,075.00 September, 1931 58.3 
March, 1933 1,585,755.00 October, 1931 59.0 
April, 1933 «+ 1,531,870.00 November, 1931 57.5 
ay, 1933 . - 1,536,710.00 December, 1931 ... 56.8 
June, 1933 1,545,307.00 January, 1932 60.2 
July, 1933 1,555,554.00 February, 1932 1.8 
Fe eee 1,555,701.00 March, 1932 ......6. ccocccccs 61.0 
September, 1933 ....... 13 79;R0000' ~Aveiy YRS. sc 0s eseces sens fome eae 
2 SS ae 1,631,151.00 May, 1932 ccccccccccccccce ++ 256.4 
November, 1933 ....... 2,620;478.00 Fund: 1932 ccccecccvccccccccce $5.6 
December, 1933 ........ 1,651,676.00 July, 1932 ..eeeeeceeeeeees cree 53.6 
ee See 1,680,330.00 August, 1932 ....sseeeeeees coe 54.6 
February, 1934 .....00. 1,648,750.00 *September, 1932 ....-++seeeees 51.1 
March, 1934 .......... 1,716,400.00 *Qctober, 1932 ....seeeeeeees sx She 
pO > ee 1,723,237.00 eNfovember, 1932 ...cecccccces §2.2 
May, 1934 .......00ee. 1,763,407.00 December, 1932 .....seeeeeees . 52.6 
June, 1934 .........00. 1,757,885.00 fanuary, 1933 osc... ceceee eee 56.2 
July, 1934 ...eeseeeees 1,800,817.00 Pebruary, 1933 ....ccceeeeceees $7.0 
EL SONS é.00.6:5 60.00% 1,782,184.00 March 1933 1-5 oe 
September, 1934 1,770,998.00 Ane NOR icy tes eee 55.7 
October, 1934 ...... Ps eter Gide lia aad ht 56.0 
November, 1934 RA 1,830,598.00 May, BUGS ouctidceseeaedeusdes ; © 
December, 1934 ........ 1,846,180.00 June, 1933 ....seeeeeereeeeeee 6. 
January, 1933....0...0 1,883,938.00 July, 1933 ...sseeceeeereeeees 54.7 
February, 1935 .....0e. 1,888,570.00 August, 1933 ....eeseeceeeees . 54.9 
pee SS CS ee 1,773,343.00 September, 1933 ...+..++see- coe 34.4 
Apt ASST oss cccncisase 1,813,947.00 October, 1933 ...+++eeseee soos 55.3 
DAN TONE os bi 4 1,826,149.93 November, 1933 ....--++eeee eee oe 
Juries 1987 occcssesccee 2810600000 December, 1933 ......seesceses ys 
Ue eee 1,736,856.00 January, 1934 ...... teeeee sees 57, 
Augint, 1935 .ccccccces 1,795,539.00 February, 1934 ...eseeeeeeeees 62.0 
September, 1935 ....... 1,828,619.00 March, 1934 seve Cedecede + 61.6 
Ostobets. 19395 ccvcceses 1,831,115.00 April, 1934 .....ceeceeeees oes 61.5 
November, 1935 ....... 1,849,120.00 May, 1934 ..cccccccccccccees - 60.8 
December, 1935 .....+- 1,897,615.00 June, 1934 ...cccccccesceccs oe SS 
January, 1936 .......6. 1,934,852.00 July, 1934 ...ctececccecens wee 59.9 
February, 1936 ..-+.. ++ 1,929,623.00 ‘August, 1934 ...secceeeeesees . 59.4 


1,954,182.00 
1,897,523.00 
- 1,871,964.00 
1,921,027.68 
1,689,696.00 
1,847,736.00 
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September, 1934 .w..cccececeees 57.7 
October, 1934 ...seecseccceecee 58.9 
November, 1934 ..sccccccesvee 395 
December, 1934 ....06- 
January, 1935 .cccccccccceccee 
February, 1935 ..ccccsececeece 
March, . 1935 6. scivecenccoccecs 
April, 1935. ccccccccccccccoces 
je ae ae art a 
June, 1933 wccccccccees 
ibe IGON Gish cvondede ue 
August, 1935 ..c.ccccccccece 
September, 1935 ...ceeeseceeee 
October, 1935 ..ccccscccccces 
November, 1935 ...cccccccccee 
December, 1935 «ccccccsccoce 
Peeeey, WISE crcciscsccececses 
Pertwee, T9386 Sc cccccsscs 





Aagatt, ADEE. cvcccccvvveteerse 





*One hospital closed during construc- 


tion program. 


















Buyer 4 Guide 


TO HOSPITAL SUPPLIES 
AND EQUIPMENT 


ABSORBENT CELLULOSE 


American Hospital Supply 
Corp. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


ABSORBENT COTTON 


American Hospital Supply 
Corp. 

Johnson & Johnson 

Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 


ALCOHOL 
Hospital Liquids, Inc. 


ALUMINUM WARE 
American Hospital Supply 
Corp. 
ANAESTHETICS 


Hoffmann-LaRoche, Inc. 
E. R. Squibb & Sons 


The Ohio Chemical & Mfg. Co. 


ANTISEPTICS 
American Hospital Supply 


Corp. 
Lehn & Fink, Inc. 
Sanox Co. 


BABY IDENTIFICATION 
American Hospital Supply 
Corp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 
Franklin C. Hollister 


BABY SOAP 


Colgate—Palmolive-Peet Co. 
Johnson & Johnson 


Huntington Laboratories, Inc. 


BANDAGES 
—— Hospital Supply 
rp 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
BEDS 


American Hospital Supply 
orp. 
Will Ross, Inc. 
Inland Bed Co. 


BED PANS AND URINALS 
ene Hospital Supply 


Corp 
Will Ross, Ine. 


BED PAN RACKS 


American Hospital Supply 
Corp. 

American Sterilizer Co. 

Castle, Wilmot, Co. 

Wilmot Castle Co. 


BED PAN WASHERS AND 
STERILIZERS 
Castle, Wilmot, Co. 


BED-SIDES 
Inland Bed Co. 
BIOCHEMICALS 
Hoffmann-LaRoche, Inc. 


BIRTH CERTIFICATES 
Franklin C. Hollister, Inc. 


BLANKETS 


Cannon Mills, Inc. 
Will Ross, Inc, 


BRUSHES 
American Hospital Supply 
Corp. 


CASE RECORDS 
ee Standard Publishing 


0. 
Physicians’ Record Co. 


Franklin C. Hollister, Inc. 
CASTERS 
The Bassick Co. 
Inland Bed Co. 
CATGUT 
American Hospital Supply 
Corp. 


Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLULOSE WIPES 
Johnson & Johnson 
Lewis Mfg. Co. 


CHEMICALS 


Davis & Geck 
Hoffmann-LaRoche, Inc. 
E. R. Squibb & Sons 
Sanox Co. 


CHART SYSTEMS 
_—— Standard Publishing 
0. 


CHINA, COOKING 
Onondaga Pottery Co. 


CHINA, TABLE 
Onondaga Pottery Co. 
Albert Pick Co., Inc. 


CLEANING SUPPLIES 
Colgate-—Palmolive—Peet Co. 
J. B. Ford Co. 

The Gold Dust Co. 
Huntington Laboratories, Inc. 
Lehn & Fink, Inc. 

Albert Pick Co., Inc. 

COCOA 
S. Gumpert & Co. 


COFFEE MAKERS 
McGraw Electric Co. 


CONTROLS 


A, W. Diack 
Sterilometer Laboratories 
Aseptic-Thermo Indicator Co. 


COOKING APPLIANCES 
Edison General Elec. Co. 


COTTON 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
COTTON BALLS 
Johnson & Johnson 
Lewis Mfg. Co. 
CRINOLINB 
Johnson & Johnson 
Lewis Mfg. Co. 
DENTAL EQUIPMENT 
Johnson & Johnson 


DIAPERS 
Lewis Mfg. Co. 


DISINFECTANTS 
Huntington Laboratories, Inc. 
Johnson & Johnson 
Lehn & Fink, Inc. 
Sanox Co. 





CHECK THIS LIST BEFORE YOU BUY 
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DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Castle, Wilmot, Co. 

Wilmot Castle Co. 

DISHWASHING CLEANERS 
J. B. Ford Co. 

The Gold Dust Co. 

DOCTOR’S PAGING SYSTEMS 
Western Electric Co. 


gone ig MATERIALS 


y Co. 
pe Mast & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRUGS 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


ETHER 
E. R. Squibb & Sons 


FLOOR COVERINGS 
Albert Pick Co., Inc. 


FLOOR MATTING 
American Mat Corporation 


FLOOR MACHINERY 
Lincoln-Schlueter Floor Mach. 
Co. 
FOODS 
S. Gumpert & Co. 


FOOD WARMERS 
McGraw Electric Co. 


FORMS 
Hospital Standard Publishing 


0. 
Physicians’ Record Co. 


FURNITURE 
American Hosp. Supply Corp. 
Inland Bed Co. 
Will Ross, Inc. 
McKay Co. 
Albert Pick Co., Inc 
GARMENTS 
American Hosp. Supply Corp. 
Will Ross, Inc. 


GAUZE 
Johnson & Johnson 
Lewis Mfg. Co. 
GELATINE . 
S. Gumpert & Co. 


GERMICIDES 
Davis & Geck, Inc. 
Lehn & Fink, Inc. 


GLASSWARE 
Albert Pick Co., Inc. 


GLOVES, RUBBER 
Massillon Rubber Co. 
Wilson Rubber Co. 
Miller Rubber Co. 

GOWNS, PATIENTS’ 
Will Ross, Inc. 


HOSPITAL BULLETINS 
Physicians’ Record Co. 


HOSPITAL PADS 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL SUPPLIES 
American Hosp. Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOT FOOD CONVEYORS 
McGraw Electric Co. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


HYPODERMIC NEEDLES 
American Hosp. Supply Corp. 


ICE BAGS 
American Hosp. Supply Corp. 
Will Ross, Inc. 


IDENTIFICATION 
NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 


Castle, Wilmot, Co. 
J. A. Deknatel & Son, Inc. 
Wilmot Castle Co. 


INTERCOMMUNICATING 
SYSTEMS 
Western Electric Co. 


INTRAVENOUS SOLUTIONS 
American Hosp. Supply Corp. 
Baxter Laboratories, Inc. 
Hospital Liquids, Inc, 

Cutter Laboratories 


JANITORS’ SUPPLIES 
Colgate—Palmolive-Peet Co. 
J. B. Ford Co. 
The Gold Dust Co. 
Huntington Laboratories, Inc. 


KERCHIEFS 
Will Ross, Inc. 


KITCHEN EQUIPMENT 
Albert Pick Co., Inc. 


LAUNDRY SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

The Gold Dust Co. 
Lehn & Fink, Inc. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Ine. 
Albert Pick Co., Inc. 
Will Ross, Inc. 
LUBRICATING JELLY 
Johnson & Johnson, Inc. 


MATTRESSES 
Inland Bed Co. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 


MUSLIN, UNBLEACHED 
Lewis Mfg. Co. 
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MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Will Ross, Inc. 


NECKLACES, IDENTIFICA- 
TION 
J. A. Deknatel & Son 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
Will Ross, Inc. 


NURSES’ PINS 
J. A. Deknatel & Son, Inc. 


OPERATING ROOM LIGHTS 


American Hosp. Supply Corp. 
Castle, Wilmot, Co. 

Wilmot Castle Co. 

Will Ross, Inc. 


OPERATING TABLES 
American Sterilizer Co. 


OXYGEN 
The Ohio Chemical & Mfg. Co. 


OXYGEN THERAPY EQUIP- 
MENT 


American Hosp. Supply Corp. 
The Ohio Chemical & Mfg. Co. 


PAPER GOODS 


American Hosp. Supply Corp. 
Albert Pick Co., Ine. 
Will Koss, Inc. 


PAPER NAPKINS 
Will Ross, Ine. 


PATIENTS’ RECORDS 
Physicians’ Record Co. 


PHARMACEUTICALS 


Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PILLOWS 
Inland Bed Co. 


PLASTER PARIS BANDAGES 
AND SPLINTS 


Johnson & Johnson 


RADIO EQUIPMENT 
Western Electric Co. 


RECORD SYSTEMS 
Physicians’ Record Co. 


REFRIGERATORS 
Albert Pick Co., Inc. 


RICE 
Southern Rice Industry 


RUBBER GOODS 


American Hosp. Supply Corp. 
Will Ross, Inc. 


RUBBER SHEETING 


Johnson & Johnson 
Will Ross, Inc. 


SANITARY NAPKINS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SHEETS AND PILLOW CASES 


Cannon Mills, Inc. 
Johnson & Johnson 
Will Ross, Inc. 


SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SILVERWARE 
Albert Pick Co., Ine. 


SOAPS 
Colgate—Palmolive—Peet Co. 
Huntington Laboratories, Inc. 
Johnson & Johnson 


SOAP DISPENSERS 


Colgate—Palmolive-Peet Co. 
Huntington Laboratories, Inc. 


SODA, LAUNDRY 
J. B. Ford Co. 


SOLUTIONS 
Hospital Liquids, Inc. 
Cutter Laboratories 


American Hospital Supply Co. 


SPONGES, SURGICAL 


Johnson & Johnson 
Lewis Mfg. Co. 


SPUTUM CUPS 
Johnson & Johnson 
Will Ross, Inc. 


STERILIZER CONTROLS 


i aa Indicator Co. 


. W. Diack 
Castle, Wilmot, Co. 
Sterilometer Laboratories 


STERILIZERS 


American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 


SURGICAL DRESSINGS 


American Hosp. Supply Corp. 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 


SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc, 


SUTURES 
American Hosp. Supply Co. 
Davis & Geck, Inc. 2 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SYRINGES 
American Hosp. Supply Corp. 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 
American Hosp. Supply Co., 


Inc. 
Will Ross, Inc, 


TOASTERS 
McGraw Electric Co. 


TOWELS 
Cannon Mills. Inc. 
Albert Pick Co., Inc. 


TRAY COVERS 
Will Ross, Inc. 


UNIFORMS 


Albert Pick Co., Ine. 
Will Ross, Inc. 


WAFFLE BAKERS 
McGraw Electric Co. 


VEGETABLES, CANNED 
Pomona Products Co. 


WASTE RECEPTACLES 


American Hosp. Supply Corp. 
Will Ross, Inc, 


WATER STILLS 


American Sterilizer Co. 
Castle, Wilmot, Co. 
U. 8. Bottlers Machy. Co. 


WATERPROOF SHEETING 


American Hosp. Supply Corp. 
Johnson & Johnson 
Will Ross, Inc. 


WHEEL CHAIRS 
Gendron Wheel Co. 
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POSITIONS OPEN 


ANESTHETIST—Chicago area; 100-bed hospital. Aznoe’s 
Central Registry for Nurses, 30 North Michigan Ave., Chi- 
cago, Ill. 





ANESTHETISTS—(1) 100 bed midwest hospital, salary 
open. (2) Two for southern hospital, $75.00 and maintenance. 
Zinser Personnel Service, 1548 Marquette Building, Chicago, 
Ill. 





ANESTHETIST—Catholic preferred, experience, for large 
southern hospital in large city. Aznoe’s Central Registry for 
Nurses, 30 N. Michigan Ave., Chicago, Ill. 





DIETITIANS—Several openings. Zinser Personnel Service, 
1548 Marquette Bldg., Chciago, Il. 





DIETITIAN—With administrative experience, preferably 
about 35 years of age, for large Middle-western hospital. 
Aznoe’s Central Registry for Nurses, 30 N. Michigan Ave., 
Chicago. 





GENERAL DUTY NURSES—(1) 35-bed midwest, knowl- 
edge of laboratory, will train in x-ray, salary depends on 
qualifications. (2) 120-bed midwest, 8-hour duty, $55.00 and 
maintenance. (3) 24-bed midwest hospital, $60.00 with board 
and laundry. (4) 10-bed eastern hospital, $60.00 and main- 
tenance. (5) Psychiatric post graduate, private midwest hos- 
pital, $70.00 with board and laundry. Zinser Personnel Serv- 
ice, 1548 Marquette Bldg., Chicago, IIl. 





GENERAL DUTY OPENINGS—(A) Night nurse, recent 
graduate, willing assume responsibility ; $80, maintenance. (B) 
New York registered, 185-bed hospital; $75, maintenance. (C) 
Eligible Ohio registration; small hospital, eight hour duty; 
$65, maintenance; (D) For large Middlewestern hospital; $75, 
meals, laundry, live out; large city. Aznoe’s Central Registry 
for Nurses, 30 N. Michigan Ave., Chicago, II. 





INSTRUCTORS—(1) 75-bed southern hospital, B. S. degree, 
Catholic, $125 and maintenance. (2) 246-bed northwest hos- 
pital, science, 80 students, $110-135. (3) 125-bed northwest 
hospital, degree not necessary, $80.00, board and laundry. 
(4) 75-bed midwest hospital, B. A. degree, experienced, Cath- 
olic, salary ‘open. Zinser Personnel Service 1548 Marquette 
Bldg., Chicago, II. 





MATERNITY SUPERVISOR—Registered New York; 200- 
bed hospital; salary $100. Aznoe’s Central Registry for 
Nurses, 30 N. Michigan Ave., Chicago, III. 


NIGHT OBSTETRICAL SUPERVISOR—With post grad- 
uate training, for 125-bed Eastern hospital. Aznoe’s Central 
Registry for Nurses, 30 N. Michgian Ave., Chicago, III. 








NIGHT SUPERVISOR—For excellent Eastern hospital; 
$100, full maintenance. Aznoe’s Central Registry for Nurses, 
30 N. Michigan Ave., Chicago, II. : 
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POSITIONS OPEN 


NURSE--LABORATORY—X-RAY TECHNICIAN—With 
good personality, for New York Obstetrician’s office; excel- 
lent opportunity. Aznoe’s Central Registry for Nurses, 30 
N. Michigan Ave., Chicago, IIl. 





PHYSICIANS—Several good openings. Zinser Personnel 
Service, 1548 Marquette Bldg., Chicago, Iil. 





OBSTETRICAL SUPERVISOR—For Florida hospital; sal- 
ary open. Aznoe’s Central Registry for Nurses, 30 N. Michi- 
gan Ave., Chicago, III. 





OPERATING ROOM NURSE—For 55-bed hospital; $75, 
maintenance. Aznoe’s Central Registry for Nurses, 30 N. 
Michigan Ave, Chicago, III. 





SUPERINTENDENT —16-bed east central, good opportunity, 
$70.00 and maintenance to start. Zinser Personnel Service, 


1548 Marquette Bldg., Chicago, III. 





SUPERINTENDENT OF NURSES—For 200-bed New 
York. hospital; salary up to $200, maintenance. Aznoe’s Cen- 
tral Registry for Nurses, 30 N. Michigan Ave., Chicago, III. 





SUPERINTENDENT NURSES — INSTRUCTRESS — 
Young, with executive experience, for small private hospital ; 
East. Aznoe’s Central Registry for Nurses, 30 N. Michigan 
Ave., Chicago. 





SUPERVISORS—(1) 460-bed eastern hospital, night obstet- 
rical, must be able to give ordinary anesthetic, $90.00 and 
maintenance. (2) 50-bed midwest hospital, night, $72.00 and 
maintenance. (3) 280-bed north central hospital, operating 
room, salary open. (4) 125-bed southwest, surgical, $60-$65 
and maintenance. Zinser Personnel Service, 1548 Marquette 
Bldg., Chicago, Ill. 


POSITIONS WANTED 


DON’T WORRY about that unexpected vacancy—let us help 
you. Write or wire your needs. We have listed at all times 
the very best superintendents, superintendents of nurses, operat- 
ing room supervisors, anesthetists, dietitians, technicians, rec- 
ord librarians, general duty nurses, etc. It will be our pleasure 
to assist you. Our services are free to the employer. 


NORTH'S HOSPITAL REGISTRY 
408 Republic Bldg., Louisville, Ky. 
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